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ACTION 

Agency  Information  Collection 
Activities  Under  OMB  Review 

agency:  Action. 

action:  Information  Collection  Request 
Under  Review. 

Summary:  This  notice  sets  forth  certain 
information  about  an  information 
collection  proposal  by  ACTION,  the 
Federal  Domestic  Volunteer  Agency. 

Background:  Under  the  Paperwork 
Reduction  Act  (44  U.S.C.,  Chapter  35), 
the  Office  of  Management  and  Budget 
(OMB)  reviews  and  acts  upon  proposals 
to  collect  information  from  the  public  or 
to  impose  recordkeeping  requirements. 
ACTION  has  submitted  the  information 
collection  proposal  described  below  to 
OMB.  OMB  and  ACTION  will  consider 
comments  on  the  proposed  collection  of 
information  and  recordkeeping 
requirements.  Copies  of  the  proposed 
forms  and  supporting  documents 
(requests  for  clearance  (SF  83), 
supporting  statement,  instructions, 
transmittal  letter,  and  other  documents) 
may  be  obtained  from  the  agency 
clearance  officer. 

Need  and  Use:  Study  mandated  by 
Congress  (Pub.  L.  99-551,  Section  .416)  to 
evaluate  RSVP  and  SCP  Family 
Caregiver  Programs  which  provide, 
through  volunteers,  respite  services  to 
families  caring  for  frail  or  disabled 
relatives.  Findings  will  provide 
information  useful  for  technical 
assistance  and  program  development 
and  monitoring.  Key  Words:  Program 
evaluation,  Volunteer  services. 

To  Obtain  Information  About  or  To 
Submit  Comments  On  This  Proposed 
Information  Collection,  Please  Contact 
Both: 

Melvin  E.  Beetle,  Clearance  Officer, 
ACTION.  Room  M-600,  806 
Connecticut  Ave.,  NW„  Washington, 
DC  20525,  Tel:  (202)  634-9321 
and 

James  Houser,  Desk  Officer  for 
ACTION,  Office  of  Management  and 
Budget,  New  Executive  Office  Bldg- 
Room  3002,  Washington,  DC  20503, 

Tel:  (202)  395-7316. 

Office  of  ACTION  issuing  the 
Proposal:  Office  of  the  Inspector 
General,  Program  Analysis  and 
Evaluation  Division. 

Title  of  Form:  OAVP  Family  Caregiver 
Evaluation. 

Type  of  Request  and  Respondent's 
Obligation  to  Reply:  New  Response  is 
Voluntary. 

General  Description  of  Respondents: 
RSVP  and  SCP  Project  directors,  station 
supervisors,  Volunteers,  elderly  clients 
and  family  caregivers. 


Estimated  Response  Burden:  Overall 
Figure  in  Burden  Hours — 1,337.8  hrs. 


Number  of 

respondents  by  group 

Average 

burden 

minutes 

per 

response 

Frequency  of 
response 

170  Project  Directors.... 

90 

One  time  only. 

10  Project  Directors.  .. 

60 

Do. 

590  Station 

90 

Do. 

Supervisors. 

30  Station 

66 

Do. 

Supervisors. 

42.6 

Do. 

90  Family  Caregivers.. 

39.6 

Do. 

90  Clients . 

21 

Do. 

Date:  June  23, 1988. 

Melvin  E.  Beetle, 

Clearance  Officer,  ACTION. 

Supporting  Statement  for  Request  for 
Approval  of  OAVP  Family  Caregiver 
Evaluation 

Introduction 

The  Family  Caregiver  Program  is  one 
of  the  activities  of  ACTION’S  Retired 
Senior  Volunteer  Program  (RSVP)  and 
Senior  Companion  Program  (SCP). 
Legislated  under  Title  II  of  the  Domestic 
Volunteer  Service  Act  of  1973,  as 
amended,  RSVP  and  SCP  enable 
Americans  aged  60  and  older  to  aid  in 
solving  community  problems. 

SCP  affords  volunteer  opportunities 
for  low-income  men  and  women  while 
providing  them  with  a  modest  stipend 
for  assisting  the  frail  elderly.  Their 
assistance  is  designed  to  (1)  help  to 
prevent  inappropriate 
institutionalization  of  elderly 
homebound  persons,  and  (2)  contribute 
to  the  deinstitutionalization  of  other 
elderly  during  their  readjustments  to  the 
community.  In  addition,  Senior 
Companions  serve  as  advocates,  linking 
their  clients  to  community  services  and 
other  resources. 

SCP  volunteers  are  placed  in  their 
assignments  through  community  health 
and  social  service  agencies  and  State 
long-term  care  networks.  Approximately 
80  percent  of  the  5,300  Senior 
Companions  helping  some  18,000  clients 
nationwide  in  1986  where  assigned  to 
the  homebound,  both  those  who  live 
alone  and  with  family. 

RSVP  offers  retirees  volunteer 
opportunities  in  a  variety  of  settings 
throughout  their  communities,  e.g., 
courts,  libraries,  schools,  economic 
development  agencies,  hospitals,  day 
care  centers,  hospices  and  families. 
Proffered  volunteer  services  include 
adult  literacy,  guardians  ad  litem,  tax 
aids,  guides,  home  repair,  telephone 
assurance  and  in-home  care. 

In  the  area  of  in-home  care  for  elderly 
persons  who  live  alone  as  well  as  with 


family,  RSVP  volunteers  provide 
personal  care,  escorting,  shopping  and 
recreation  services.  RSVP  volunteers 
serve  without  compensation  but  may  be 
reimbursed  for  some  volunteer 
expenses. 

During  1986,  approximately  365,000 
RSVP  volunteers  were  assigned  to 
51,000  community  agencies  through  750 
projects  nationwide,  with  a  substantial 
number  of  these  volunteers  working 
with  the  homebound. 

Volunteers  in  the  RSVP  and  SCP 
Family  Caregiver  Programs  provide 
relief  to  family  members  caring  for  frail 
or  disabled  elderly  relatives.  This  relief 
might  be  going  to  the  family  home  for  a 
few  hours  a  week  to  groom  or  feed  the 
older  family  member  so  that  the  family 
caregiver  can  have  much  needed  time  to 
do  other  family  chores  or  just  relax.  Or 
it  might  be  accompanying  an  elderly 
family  member  to  an  adult  day  care 
center  once  or  twice  a  week  to  provide 
the  caregiver  some  relief  from  the  24 
hours  a  day,  7  days  a  week  caregiving. 

Or  it  might  be  sitting  with  an  elderly 
hospice  patient  once  a  week  to  give  the 
family  caregiver  a  brief  respite. 

The  Family  Caregiver  Program  has 
generally  been  accepted  as  a  success 
across  the  country  as  a  long-term  care 
activity  and  an  alternative  to  nursing 
home  placement.  Unfortunately,  little 
systematic  information  exists  nationally 
or  within  ACTION  about  the  extent  of 
family  caregiver  assistance  provided  by 
RSVP  and  SCP  volunteers.  To  this  end, 
in  1986  Congress  amended  ACTION’S 
legislation  to  include  an  evaluation  of 
the  assistance  given  to  family  caregivers 
by  RSVP  and  SCP. 

This  evaluation  combines  both 
process  and  goal  evaluation.  The 
process  aspect  of  the  evaluation  directs 
attention  to  the  target  service 
populations,  services  delivered,  paid 
and  volunteer  personnel,  uses  of 
resources,  training  and  qualifications  of 
participating  personnel,  decisionmaking 
and  patterns  of  interactions.  Goal 
attainment  evaluation  goes  beyond 
project  description  and  process 
determination  in  order  to  ascertain  more 
in-depth  information  on  whether 
program  objectives  and  goals  are  being 
achieved,  perceived  effects  on  people 
being  served,  problems  encountered/ 
resolved  and  other  insights  and  issues. 

The  evaluation  was  delineated  by 
ACTION  as  having  two  aspects.  The 
first  aspect  is  to  gather  a  wide  range  of 
information  about  family  caregiver 
volunteer  activities  from  a  sample  of 
RSVP  and  SCP  projects  since  the  Older 
American  Volunteer  Project  (OAVP) 
Project  Profile  does  not  at  present 
contain  any  category  of  assistance  to 
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family  caregivers  and  evaluation 
information  on  assistance  to  family 
caregivers  does  not  exist.  The  second 
aspect  is  in-depth  interviews  with  just  a 
few  projects,  the  selection  of  which  will 
be  done  after  50  percent  of  the  mail 
questionnaires  are  analyzed.  To  adhere 
to  the  Congress’  mandate  that  the  report 
of  this  evaluation  be  submitted  not  later 
than  December  31, 1988,  this  OMB 
submission  includes  instruments  for 
both  aspects. 

A.  Justification 

1.  Circumstances  that  Make 
Information  Collection  Necessary.  Pub. 

L.  99-551,  section  416  mandates  that 
ACTION  conduct  an  evaluation  of  the 
Title  II  programs  that  assist  families 
caring  for  frail  and  disabled  adult  family 
members.  Specifically,  Congress 
mandated  that  the  evaluation  "shall 
include  information  on — 

(A)  The  range  and  extent  of  service 
needs  of,  and  the  services  provided  to, 
family  caregivers  assisted  by  volunteers; 

(B)  The  characteristics  of  volunteers 
and  the  skills,  training  and  the 
supervision  necessary  to  provide 
various  types  of  volunteer  assistance  to 
family  caregivers; 

(C)  Administrative  cost,  including 
recruitment,  training  and  supervision 
cost  associated  with  volunteer 
assistance  to  family  caregivers;  and 

(D)  Such  other  issues  as  may  be 
relevant  to  provide  services  to  assist 
family  caregivers.” 

(See  Attachment  1) 

2.  Use  of  the  Information.  The  results 
of  this  evaluation,  in  addition  to 
informing  Congress,  will  be  useful  to 
ACTION,  and  state  and  local  RSVP  and 
SCP  projects  for  program  description, 
developing  monitoring  plans,  technical 
assistance  and  program  development. 

3.  Consideration  of  Improved 
Information  Technology  to  Reduce 
Burden.  Technical  or  Legal  Obstacles  to 
Reducing  Burden.  For  the  mail  survey 
(Aspect  1)  descriptive  data  about  the 
RSVP  and  SCP  projects  can  be  obtained 
from  existing  records  by  project 
directors  and  station  supervisors.  During 
the  pretest  it  was  found  that  client  and 
volunteer  characteristics,  financial  and 
other  programmatic  data  are  readily 
available  and  easily  retrieval.  For  some 
projects,  this  information  is 
computerized  which  further  enhances 
information  retrieval  and  reduces 
burden.  For  the  face-to-face  interviews 
(Aspect  2),  optimal  survey  methodology 
is  used  in  data  collection  to  reduce 
burden.  That  is,  the  questionnaires  have 
been  designed  to  reduce  respondent 
burden  through  the  use  of  "skip 
patterns.”  “Skip  patterns”  ensure  that 


respondents  will  not  be  asked  questions 
that  do  not  apply  directly  to  them. 

Through  the  process  of  design,  pretest 
and  revisions,  the  length  of  the 
instruments  has  been  reduced.  In  both 
aspects  information  is  targeted  only  to 
the  most  appropriate  respondent.  Only 
factual,  demographic  and  opinion  data 
will  be  asked  of  each  respondent.  These 
approaches  also  allow  burden  to  be 
reduced. 

No  technical  or  legal  obstacles  to 
reducing  burden  are  applicable. 

4.  Efforts  to  Identity  Duplication. 

Some  information  has  been  gathered  on 
caregiver  assistance  as  part  of  the  SCP 
Homebound  Elderly  Demonstration 
Program  Evaluation,  but  the  information 
gathered  is  a  small  part  of  SCP  and 
caregiver  assistance  was  but  a  part. 
Within  ACTION  little  information  exists 
on  what  standard  SCP  and  RSVP 
projects  volunteers  are  accomplishing  in 
family  caregiver  assistance.  No 
information  on  family  caregiver 
assistance  is  currently  collected  by 
OAVP’s  Project  Profile.  The  Family 
Caregiver  Evaluation  is  the  first 
evaluation  to  focus  solely  on  family 
caregiver  services  provided  by  RSVP 
and  SCP  volunteers. 

5.  Use  of  Similar  Information.  There  is 
no  similar  information  that  can  be  used 
or  modified  to  meet  the  purpose  of  the 
evaluation. 

6.  Efforts  to  Minimize  Burden  to  Small 
Organizations.  The  seven  (7)  data 
collection  instruments  have  been 
designed  to  minimize  the  completion 
time  with  both  RSVP  and  SCP  project 
directors,  station  supervisors, 
volunteers,  elderly  clients  and  their 
family  caregivers.  Simplifications  were 
made  following  the  pretest  as  described 
in  Item  3  above.  Exhibit  1  (page  8)  of  this 
submission  outlines  the  estimates  of 
burden  to  collect  the  data. 

The  mail  questionnaires  (Aspect  1)  to 
project  directors  and  station  supervisors 
are  restricted  to  programmatic 
information — volunteer  recruitment, 
training,  supervision  and  associated 
costs;  volunteer  skills  and  activities;  and 
extent  of  services  provided  to  the 
elderly  and  their  family  caregivers.  To 
facilitate  arranging  for  interviews 
(Aspect  2)  with  the  volunteers,  clients 
and  caregivers,  RSVP  and  SCP  project 
or  station  staffs  will  be  asked  to  provide 
the  contractor  with  their  names, 
addresses,  phone  numbers,  and  some 
other  relevant  information  (such  as 
client  disability).  To  minimize 
interruption  of  interviewees  schedules, 
all  appointments  will  be  scheduled  in 
advance  and  at  respondents’ 
convenience. 

7.  Consequence  to  Federal  Program  If 
the  Collection  Conducted  Less 


Frequently.  This  is  the  first  systematic 
evaluation  of  the  RSVP  and  SCP  Family 
Caregiver  Programs.  As  mandated  by 
Congress,  the  results  of  the  evaluation 
must  be  submitted  no  later  than 
December  31, 1988. 

8.  Circumstances  Requiring  Collection 
Inconsistent  with  5  CFR  1320.6.  The 
proposed  data  collection  will  be  in 
compliance  with  5  CFR  1320.6. 

9.  Consultations  with  persons  outside 
ACTION.  The  following  people  were 
consulted  during  the  design  of  the  study 
and  the  development  of  the  instruments: 

(1)  Dr.  Michael  Kahn,  Ph.D.  (Contractor 
Consultant),  Montien  Corp.,  5442 
Luckpenny  Pi.,  Columbia,  MD  21045, 
(301)  992-4159 

(2)  Ms.  Winifred  Dowling,  President, 
National  Association  of  RSVP  Project 
Directors,  2  Civic  Center  Plaza,  3rd 
Floor,  El  Paso,  TX  79901-1196,  (915) 
541-4374 

(3)  Ms.  Berryl  Thompson,  President, 
National  Association  of  SCP  Project 
Directors,  SCP,  P.O.  Box  1510, 
Opelousa,  LA  70570,  (318)  948-3651 
The  following  people  were  consulted 

during  the  pretest  regarding  clarity  of 
instructions,  recordkeeping,  disclosure 
and  reporting  format: 

(4)  Ms.  Millie  Aven,  RSVP  and  SCP 
Project  Director,  SEVAMP,  Inc.,  7 
Roger  Executive  Center,  #100, 

Norfolk,  VA  23502,  (804)  461-9481 

(5)  Ms.  Maxine  Brown,  Project  Director, 
Southern  MD  SCP,  Hartman  Bldg., 

P.O.  Box  279,  Hughesville,  MD  20637 

(6)  Ms.  Greta  Armstrong,  Project 
Director,  Baltimore  City  SCP, 
Baltimore  City  Health  Dept.,  620  N. 
Caroline  St.,  Baltimore,  MD  21205, 
(301)  396-9248 

(7)  Dr.  Robert  Cosby,  Ph.D.,  Director, 
Family  and  Child  Services,  929  L 
Street,  NW„  Washington,  DC  20001, 
(202) 289-1510 

(8)  Ms.  Holly  Dugan,  SCP-Elder  Call, 
Francis  Scott  Key  Medical  Center, 
4940  Eastern  Avenue,  Baltimore,  MD 
21224,  (301)  550-1250 

(9)  Mr.  Orville  A.  Swafford,  Director, 
Special  Home  Services,  303  E.  Fayette 
Street — Room  A-210,  Baltimore,  MD 
21202,  (301)  396-4494 

(10)  Ms.  Debbie  Luddington,  Alexandria 
Adult  Day  Care  Center,  11108 
Jefferson  Street,  Alexandria,  VA 
22314,  (703)  838-4844 

There  were  no  substantive  problems 
that  could  not  be  resolved  during 
consultation. 

There  were  no  other  public  contacts. 
Opportunities  for  public  comment  were 
not  appropriate. 

10.  Assurance  of  Confidentiality.  All 
information  collection  procedures  will 
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comply  with  the  provisions  of  the 
Privacy  Act  of  1974  and  OMB  Circular 
A-108  “Responsibilities  for  the 
Maintenance  of  Records  about 
Individuals  by  Federal  Agencies." 

In  accordance  with  the  Privacy  Act,  a 
statement  regarding  use  and 


confidentiality  of  the  information 
collected  will  be  incorporated  into  the 
introduction  of  the  interviews  and  will 
be  read  to  each  prospective  respondent. 
This  statement  will  be  included  in  the 
appropriate  instruments  (see 
Attachment  2).  The  interviewer  will, 


through  the  use  of  this  introduction, 
explain  that  participation  in  the  study  is 
voluntary  and  that  the  interviewee  may 
refuse  to  answer  any  question  or  may 
stop  the  interview  at  any  time  he  or  she 
wishes. 


Exhibit  1  .—Projected  Respondent  Burden  for  ACTION  Family  Caregiver  Program  Survey 


Aspect  1  (mail  survey) 

Aspect  II  (face-to-face  interviews) 

Both 

aspects 

Total 

burden 

(hours) 

A26  Number  of  R*2?"*nt 

length  rpsnondpnts  burden 

(hours)  respondents  (hours) 

«  "sr 

(hois)  respondents  (noorel 

Project  Director _  _  _  _ 

Volunteer  Station . . . 

1.5  X  170  =  255.0 

1.5  X  590  =  885.0 

lx  10*  =  10.0 

1,1  X  30*  =  33.0 

.71  x  90'  =  63.9 

.66  X  90 '  =  59.4 

.35  X  90*  =  31.5 

197.8 

265.0 

918.0 

63.9 

59.4 

31.5 
1,337.8 

Caregivrer _ _ 

Total . 

1,140.0 

- 

“  10  projects  will  be  included  in  the  face  to  face  interviews. 
b  An  averge  of  3  volunteer  stations  will  be  selected  for  each  of  the  1 0  projects. 

c  An  average  of  3  clients,  3  caregivers  and  3  volunteers  will  be  interviewed  for  each  of  the  30  volunteer  stations  selected. 


Before  beginning  the  interview,  each 
potential  respondent  will  be  asked  to 
sign  a  consent  form.  (Attachment  3)  A 
copy  of  the  form  will  be  left  with  each 
respondent  and  the  original  signed  copy 
will  be  sent  to  the  contractor  by  the 
interviewers  along  with  the  completed 
questionnaire.  Upon  receipt,  the  form 
will  be  kept  in  a  locked  File. 

No  permanent  records  will  be 
maintained  that  identify  individual 
respondents.  Data  will  be  kept  in 
individual  identifiable  form  only  long 
enough  to  assure  access  for  follow-up  of 
interview  verification  and  until  a 
complete  data  file  can  be  constructed  in 
a  format  not  allowing  individual 
identification.  Completed 
questionnaires,  identified  only  by 
anonymous  ID  numbers,  will  be  stored 
separately  and  securely  and  will  be 
submitted  to  ACTION  for  destruction 
upon  completion  of  the  evaluation.  Only 
the  ACTION  project  manager  for  this 
evaluation  and  project  personnel 
authorized  by  him  will  have  access  to 
the  confidential  files. 

11.  Sensitive  Questions.  This 
evaluation  will  include  no  questions 
deemed  to  be  sensitive  in  nature.  During 
the  pretest  no  respondent  refused  to 
answer  any  question,  including  age  and 
household  income,  because  it  was 
considered  to  be  sensitive  or  private. 

12.  Estimates  of  Cost  tc  the  Federal 
Government.  The  contract  was  awarded 
under  a  cost  plus-fixed-fee  contract  The 
total  cost  of  this  evaluation  is  $226,994 
in  FY  ’88.  There  is  no  separate  cost  for 
the  two  data  collection  aspects. 

13.  Estimates  of  the  Burden  of 
Information  Collection.  The  estimated 
respondent  burden,  by  respondent  type 


and  data  collection  method,  is  shown  in 
Exhibit  1.  These  estimates  are  based  on 
the  pretest  experience,  debriefing 
meetings  following  the  pretest  and 
subsequent  revisions. 

Aspect  1  data  collection  involves 
mailing  questionnaires  to  projects 
directors  and  station  supervisors.  There 
is  no  difference  between  RSVP  and  SCP 
station  supervisor  questionnaires,  and 
there  is  no  difference  between  RSVP 
and  SCP  project  director  questionnaires. 
These  two  instruments  are  included  as 
Attachment  4. 

The  face-to-face  questionnaires 
(Aspect  2]  for  the  project  director, 
station  supervisor,  elderly  client,  family 
caregiver  and  volunteer  are  included  in 
Attachment  5.  With  the  exception  of 
three  questions  on  fees  directed  to  RSVP 
station  supervisors,  there  is  no 
difference  between  instruments 
administered  to  RSVP  and  SCP 
respondents. 

In  order  to  remain  within  the  budget 
and  rigorous  timetable  of  this 
evaluation,  none  of  the  face-to-face 
questionnaires  will  be  translated  into 
another  language.  Hence,  sites  that  are 
discovered  to  have  significant  non- 
English-speaking  populations  will  not  be 
included  in  the  second  aspect  of  this 
evaluation. 

14.  Reasons  for  Changes  in  Burden. 

As  ACTION  has  no  Information 
Collection  Budget  (1CB),  there  is  no 
change  in  burden. 

15.  Plans  for  Tabulation,  Statistical 
Analysis  and  Time  Schedule —  a. 
Tabulation  and  Statistical  Analysis 

The  analysis  plan  centers  on  the 
following  methodological  questions: 


(1)  How  will  the  different  levels  or 
units  of  analysis  be  linked? 

(2)  How  will  data  be  examined  and 
adjusted,  if  necessary? 

(3)  What  kind  of  statistical  analysis 
will  be  performed? 

(4)  How  will  results  be  inferred? 

(1)  Linking  Units  of  Analysis.  The 
primary  units  of  analysis  for  this 
evaluation  are  the  RSVP  and  SCP 
projects.  (The  RSVP  and  SCP  projects 
are  twro  independent  samples.)  Each 
project  will  be  analyzed  separately  but, 
where  appropriate,  comparisons  will  be 
made.  The  evaluation  design  calls  for 
gathering  information  using  two 
methods,  the  mail  survey  and  face-to- 
face  interviews.  The  mail  survey  will 
gather  data  from  the  project  directors 
and  the  station  supervisors.  The 
interviews  will  gather  in-depth 
information  from  project  directors, 
station  supervisors,  volunteers,  elderly 
clients  and  family  caregivers.  While 
analysis  will  be  done  for  each  group  of 
respondents,  all  will  be  linked  to  the 
principal  units  of  analysis,  the  projects. 
Linkages  will  be  made  in  two  ways:  (1) 
Using  a  system  of  ID  numbers  that 
captures  project,  station,  volunteer, 
elderly  client  and  family  caregiver  and 
(2)  using  aggregate  measures,  such  as 
measures  of  central  tendency  to  permit 
construction  of  indices. 

(2)  Examination  and  Adjustment  of 
Sample  Data.  Frequency  distributions 
and  other  measures  of  central  tendency 
and  dispersion  will  be  used  to  study 
skewness  of  some  critical  variables. 
Should  this  step  reveal  unexpected 
patterns,  appropriate  adjustments  will 
be  made  using  standard  statistical 
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techniques  such  as  Z-squared  before 
performing  other  analyses. 

(3)  Statistical  Analysis.  Univariate, 
bivariate  and,  multivariate  techniques, 
when  appropriate,  will  be  used. 

Univariate  analysis  will  be  used  to 
describe  RSVP  and  SCP  projects.  Key 
projects  characteristics  such  as  urban- 
rural  distinction,  size  and  auspices  will 
be  used  to  further  highlight  description. 
Bivariate  analysis  will  involve  the  study 
of  the  distributions  of  two  variables  of 
interest  at  a  time.  Bivariate  statistical 
tests  will  depend  on  the  level  of 
measurement  of  the  variables  (nominal, 
ordinal,  interval).  It  is  anticipated  that 
measures  of  significance  such  as 
Student’s  t  and  measures  of  association 
such  as  Chi-square  will  be  calculated. 
Multivariate  analysis  will  be  applied 
only  to  selected  variables  and  in 
consultation  with  ACTION.  Multivariate 
analysis  will  be  used  to  answer 
questions  that  may  arise  from  the  first 
two  stages  of  analysis. 

Both  statistical  and  management 
techniques  will  be  used  to  handle 
missing  data.  The  management 
approach  for  overcoming  incomplete 
information  includes  (1)  complete 
editing  in  the  field  (Aspect  2)  and  in  the 
contractors's  office  and  (2)  follow-up 
phone  calls  to  clear  up  ambiguities  and 
missing  information  in  both  Aspect  1 
and  Aspect  2. 

The  statistical  approach  includes 
generating  and  displaying  frequencies 
on  missing  responses  to  each  survey 
question  to  determine  further  how 
missing  data  should  be  handled.  That  is, 
depending  upon  their  proportional 
representation  for  the  responses  to  a 
question,  missing  responses  may  be 
presented  but  excluded  from  other 
analysis  or  presented  and  treated  as 
available  responses  with  assigned 
scores.  Missing  data  analysis  also 
involves  comparing  respondents  and 
nonrespondents.  Programmatic  data  will 
be  used  to  compare  responding  and 
nonresponding  projects  and  stations. 
Demographic  information  will  be  used  to 
compare  responding  and  nonresponding 
volunteers,  elderly  clients  and 
caregivers.  (Basic  information  will  be 
gathered  by  the  interviewers  on 
nonresponding  volunteers,  clients  and 
caregivers.  See  Item  B-3.)  Estimation  of 
response  bias  effects  will  be  done  using 
Chi-square. 

(4)  Inferring  Results.  When  the 
population  standard  deviation  is  known 
for  certain  variables  Z-squared  is  an 
appropriate  procedure  to  infer  sample 
results  to  the  population.  But  because 
the  population  parameters  (variance  and 
standard  deviation  for  given  variables) 
are  not  known  in  this  study,  Student’s  t 
test  will  be  used  to  infer  results.  (Cf.  T. 


Anderson  and  S.  Slove.  Statistical 
Analysis  of  Data.  Palo  Alto:  Scientific 
Press.  1986). 

b.  Schedule  for  Data  Collection  and 
Analysis.  Our  schedule  for  collecting 
and  analyzing  Aspect  1  (mail  survey) 
and  Aspect  2  (face-to-face  interviews) 
data  is  as  follows  (approximate  dates): 
Aspect  1  data  collection:  July  15 — 

August  19, 1988 

Aspect  1  data  analysis  partial  (50 
percent);  August  3-12, 1988 
Aspect  2  data  collection:  September  19- 
23, 1988 

Aspects  1  and  2  data  analysis;  October 
2 — December  16, 1988 

B.  Collection  of  Information  Employing 
Statistical  Methods 

1.  Universe  of  Projects  and  Potential 
Respondents.  This  evaluation  is 
concerned  with  the  Family  Caregiver 
Program  of  RSVP  and  SCP  projects. 
However,  family  caregiving  is  not  a 
separate  category  in  the  OAVP’s  Project 
Profile.  To  identify  which  RSVP  and  SCP 
projects  should  compose  the  universe, 
ACTION  asked  OAVP  regional  directors 
and  ACTION  state  RSVP  and  SCP 
program  directors,  in  January  1988,  to 
indicate  projects  that  had  volunteers 
who  provide  family  caregiver  services  to 
families  involved  in  caring  for  frail  or 
disabled  elderly  persons  in  a  home 
setting.  Initial  application  of  this 
definition  to  the  information  provided, 
excluded  projects  which  offered 
services  in  senior  day  care  centers, 
senior  nutrition  sites,  and  home  meal 
programs.  However,  after  subsequent 
discussion  with  the  ACTION  project 
officer,  a  decision  w'as  made  to  broaden 
the  original  definition.  The  revised 
operational  definition  became: 

RSVP  and  SCP  volunteers  who  provide 
direct  care  to  a  frail  or  disabled  elderly 
person  on  a  one-to-one  basis  in  a 
private  home,  and  institutional  or  day 
care  setting  as  a  single  service  in  such  a 
manner  as  to  relieve  the  family 
caregiver.  Application  of  this  definition 
to  projects  reported  on  in  January, 
resulted  in  a  universe  of  273  RSVP  and  a 
universe  of  83  SCP  projects. 

In  constructing  the  final  two  separate 
sampling  frames  or  lists  (one  of  RSVP 
projects  and  one  of  SCP  projects), 
several  problems  were  found.  These, 
which  could  have  affected  specification 
of  the  universes,  were: 

1.  Reporting  volunteer  stations  which 
were  clearly  outside  the  scope  of  the 
definition,  e.g.,  adult  literacy  programs; 

2.  Reporting  a  volunteer  station  when 
there  was  not  one; 

3.  Nonreporting  by  some  substate 
regions  and  localities; 


4.  Reporting  a  project  as  both  RSVP 
and  SCP; 

5.  Reporting  the  project  site  as  located 
in  the  entire  state  rather  than  located  in 
an  urban  or  rural  area. 

The  latter  two  problems  were  handled 
in  the  sample  design.  The  first  three 
problems  were  dealt  with  by  calling 
selected  OAVP  regional  directors  or 
SCP  station  managers  to  correct 
information  that  appeared  incorrect 
Information  about  RSVP  is  being 
affirmed  with  the  assistance  of  the 
President  of  the  National  Association  of 
RSVP  Project  Directors  who  is  sending 
letters  to  each  project  director.  It  is 
expected  that  this  affirmation  procedure 
may  reduce  burden  as  the  size  of  the 
RSVP  universe  may  become  smaller. 

Exhibits  2  and  3  present  data  on  the 
potential  respondents  and  die  sample 
size  that  will  be  drawn  for  the  mail  and 
interview  aspects.  For  the  83  projects  in 
the  SCP  universe  there  are  466  stations 
involved  in  providing  family  caregiver 
services.  For  the  273  projects  in  the 
RSVP  universe  there  are  829  RSVP 
stations  involved  in  providing  family 
caregiver  services.  In  the  mail  survey 
sample  design,  57  SCP  projects  and  169 
of  their  stations  were  selected,  and  113 
RSVP  projects  and  421  of  their  stations 
were  selected. 

The  universe  for  the  face-to-face 
aspect  consists  of  five  (5)  different  I 
respondents.  These  are:  (1)  Project 
director,  (2)  station  supervisor,  (3) 
volunteer,  (4)  elderly  client  and  (5) 
family  caregiver.  While  it  is  not  possible 
to  calculate  the  number  of  certain 
respondents  for  both  RSVP  and  SCP 
(Exhibits  2  and  3),  pretest  data  indicate 
that  31  respondents — 1  project  director, 

3  station  supervisors,  9  volunteers.  9 
elderly  clients  and  9  caregivers — can  be 
interviewed  per  site  (10  in  all)  and  still 
maintain  the  project’s  timetable  and 
budget.  For  SCP,  this  represents  about  1 
in  18  projects,  1  in  32  stations  and  1  in  45 
volunteers,  and  for  RSVP,  this 
represents  about  1  in  55  each  for 
projects  and  stations,  and  1  in  139 
volunteers. 


Exhibit  2.— SCP  Respondent  Universe 


Type  of  respondent 

— 

Universe 

Sample 
size.  * 

86 . 

57 

466 . 

169 

On  Site  Interviews: 

88  . 

5 

466 . 

15 

45 

45 

2.006 . 

45 

1 _ 

1 5  sites  for  Aspect  2. 
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Exhibit  3.— RSVP  Respondent 
Universe 


Type  ot  respondent 

Universe 

Sample 

size.1 

Project  director . 

273 . 

113 

829  . 

421 

On  Site  Interviews: 

273 . 

5 

Volunteer  station . 

829 . 

15 

Clients . 

45 

Family  Caregivers . 

Unknown . 

45 

6,263 . 

45 

1 5  sites  for  Aspect  2. 


2.  Procedures  for  the  Collection  of 
Information — a.  Site  Selection 

The  Mail  Survey — Aspect  1.  The 
following  criteria  were  used  in  deciding 
the  sampling  approach  for  the  mail 
survey  (Aspect  1): 

(1)  Samples  have  to  be  representative 
of  their  respective  RSVP  and  SCP 
projects. 

(2)  Urban  and  rural  projects  have  to 
be  included  in  proportion  to  their 
appearance  in  the  population. 

(3)  Measured  values  have  to  be  within 
±10%  of  the  population  values  with  a 
confidence  level  of  95%. 

The  efficacy  of  each  of  the  four  basic 
types  of  probability  sampling — (1) 
random  sampling,  (2)  systematic 
sampling,  (3)  stratified  sampling,  and  (4) 
cluster  sampling — was  considered.  In 
light  of  the  requirements  of  the  project, 
including  the  requirement  to  maintain  an 
urban-rural  distinction,  all  except 
stratified  sampling  were  rejected. 

Cluster  sampling  was  rejected  because 
its  disadvantage  tended  to  outweigh  its 
advantage  for  the  Family  Caregiver  mail 
survey.  While  cluster  sampling  is  cost 
effective,  particularly  for  face-to-face 
interview  studies,  it  extracts  other 
prices.  Variance  (probable  margin  of 
error)  is  much  greater  than  for  stratified 
random  sampling  for  the  same  number 
of  cases.  Moreover,  the  costs  and 
problems  of  statistical  analysis  are 
much  greater  than  for  the  other  three 
types  of  probability  sampling. 

Both  systemic  sampling  and  simple 
random  sampling  were  rejected  because 
of  the  desire  to  ensure  an  urban-rural 
distinction  in  the  samples. 

Stratified  random  sampling  was  used 
to  select  the  RSVP  sample  and  the  SCP 
sample.  An  urban-rural  stratum  was 
created  for  each  of  the  sampling  frames 
to  ensure  the  inclusion  of  a 
representative  number  of  both  urban 
and  rural  projects.  (The  urban  rural 
stratum  was  operationalized  as 
Metropolitan  Statistical  Area  (MSA) — 
Nonmetropolitan  Statistical  Area 
(nonMSA).)  Each  project  in  the  two 
strata  of  the  two  sampling  frames  had 
an  equal  chance  of  being  selected  from 


their  respective  stratum.  It  should  be 
noted  that  projects  that  reported  as 
serving  the  entire  state  were  placed  in 
the  urban  stratum.  Projects  that  reported 
as  being  both  RSVP  and  SCP,  also 
mentioned  above,  were  included  in  both 
the  RSVP  and  SCP  sampling  frames. 

Graphically,  the  universe  of  projects 
by  the  urban-rural  distinction  before 
sampling  appeared  as: 


RSVP 

SCP 

128 

58 

145 

25 

273 

83 

The  following  standard  formula  was 
used  to  determine  sample  size, 
n'  '= N"  ’+  E2  (Z2  *r  (1  —  ir)]- 1 
where: 

n  =  sample  size 

N  =  total  number  of  cases  in  the  universe 
E=acceptable  error,  10% 
jt  =  estimate  of  population  value  (  =  .5  when 
value  is  unknown) 

Z— standardized  normal  deviate  associated 
with  the  level  of  confidence  (Z  =  1.96  at 
95%  confidence  level) 

Samples  for  the  two  projects  which 
met  the  specified  location  and  statistical 
criteria  are  as  follows: 


RSVP 

SCP 

55 

37 

Rural . 

58 

20 

113 

57 

These  samples  were  selected  using  a 
table  of  random  numbers. 

As  a  provision  of  achieving  a  75% 
response  rate,  one-third  more  cases 
within  each  stratum  of  each  sample  was 
selected  as  replacement  cases  using  the 
methods  described  above.  Replacement 
cases  were  selected  because  there  is  the 
likelihood  that  some  projects  will  be 
found  during  the  actual  mail  survey  not 
to  meet  the  criteria  (see  operational 
definition)  or  will  not  reply  to  the 
questionnaire. 

The  mail  survey  sample  design 
(Aspect  1)  also  involved  selecting  RSVP 
and  SCP  volunteer  stations.  A  maximum 
of  ten  stations  per  project  were  sampled. 
When  a  project  had  more  than  ten 
stations,  a  simple  random  sample  of  10 
was  drawn. 

2.  The  Face-to-Face  Interviews — 
Aspect  2.  The  locations  of  projects  for 
Aspprt  9.  are  predicated  on  findings  from 
Aspect  1,  the  mail  survey.  These 
findings  relate  to  presence  of  family 
caregiver  services  in  September  1988 
and  sufficient  numbers  of  stations, 
volunteers,  clients  and  caregivers  to 


ensure  31  completed  interviews  per  site. 
Ten  (10)  sites — 5  RSVP  projects  and  5 
SCP  projects — will  be  selected.  They 
will  be  spread  over  four  geographic 
regions — East,  South,  Midwst  and  West. 

b.  Respondent  Selection — 1.  The  Mail 
Survey — Aspect  1.  Only  RSVP  and  SCP 
project  directors  and  station  supervisors 
will  be  sent  questionnaires.  There  is  one 
questionnaire  that  will  be  sent  to  RSVP 
and  SCP  project  directors.  And  another 
different  questionnaire  that  will  be  sent 
to  station  supervisors. 

2.  The  Face-to-Face  Interviews — 
Aspect  2.  As  mentioned  in  Item  B-2b 
above,  31  interviews  will  be  conducted 
at  each  RSVP  and  SCP  site.  The  number 
and  type  of  respondents  are: 

1  Project  director 
3  Station  supervisors 
9  Volunteers  (3  per  station  selected 

station) 

9  Elderly  clients  (1  each  assigned  to 

the  9  volunteers) 

9  Family  caregivers  (1  relative  of  the  9 

elderly  clients) 

(A  simple  random  sample  of  station 
supervisors,  volunteers,  elderly  clients 
and  family  caregivers  will  be  selected 
when  the  numbers  in  each  group  exceed 
specified  sample  size.)  In  cases  where 
the  elderly  client  is  unable  to  respond, 
e.g.,  some  dementia  and  Alzheimer’s 
disease  patients,  interviewers  will 
randomly  select  another  elderly  client. 
However,  interviewers  will  be 
instructed  to  interview  at  least  six  (6) 
elderly  client  and  family  caregiver 
dyads. 

c.  Special  Procedures.  This  evaluation 
involves  no  special  procedures. 

3.  Methods  to  Maximize  Response 
Rates.  It  is  anticipated  that  cooperation 
among  project  directors  and  stations 
supervisors  in  the  mail  survey  will  be 
sufficient  to  achieve  the  desired  return 
rate  of  75%  or  more  of  acceptable  mail 
questionnaires.  Good  cooperation  was 
encountered  during  the  pretest,  and 
other  ACTION  evaluations  report 
response  rates  of  at  least  90  percent. 
Correspondence  about  the  project’s 
worthiness  has  already  been  sent  by 
ACTION  to  OAVP  regional  directors 
and  ACTION  state  and  local  project 
directors.  Additional  correspondence 
will  be  sent  to  them  just  prior  to  the  mail 
survey.  Project  directors  will  also 
receive  a  letter  about  the  project — how 
it  came  about,  its  worthiness  and 
cooperation,  both  theirs  and  the  station 
supervisors,  is  important. 

Moreover,  project  directors  will  be 
called  when  either  their  questionnaire  or 
the  station  supervisor’s  questionnaire 
has  not  been  returned  by  the  “due  date” 
to  encourage  further  participation. 
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Projects  or  stations  that  refuse  to 
participate  or  that  no  longer  offer  family 
caregiver  services  will  be  replaced  as 
described  in  the  Item  B-2a  above. 

Prior  to  site  visits,  project  directors 
and  station  supervisors  will  be  asked  to 
help  arrange  interviews  with  volunteers, 
elderly  clients  and  caregivers.  Since 
advance  appointments  for  interviews 
will  be  made  and  very  high  cooperation 
is  anticipated,  the  response  rate  is 
estimated  to  be  between  90  and  100 
percent.  Only  illness  or  absence  of 
potential  respondents  on  site  visit  days 
should  cause  nonresponse. 

Interviewers  will  be  required  to  gather 
basic  demographic  information  on 
respondents  who  refuse  or  are  unable  to 
participate.  The  form  shown  in 
Attachment  6  will  be  used  for  this 
purpose. 

4.  Test  of  Procedures  or  Methods.  The 
data  collection  instruments  were  tested 
May  9-13  and  May  23-25, 1988  in 
Hughesville,  Md.,  Baltimore,  Md., 

Norfolk,  Va.,  Alexandria,  Va.  and 
Washington,  DC.  In  all,  five  (5)  project 
directors,  nine  (9)  station  supervisors, 
and  nine  (9)  each  of  volunteers,  elderly 
clients  and  caregivers  were  interviewed. 
The  instruments  were  refined  following 
testing.  Refinements  included  deleting 
items  found  irrelevant,  adding  new  skip 
patterns  to  decrease  respondent  burden, 
and  re-wording  items  to  increase  clarity 
and  enhance  administration. 

5.  Individual  Consulted  on  Statistical 
Aspects  and  Design.  In  addition  to  the 
individuals  mentioned  in  Item  A-9,  the 
following  ACTION  staff  were  consulted 
in  the  design  of  the  statistical  aspect  of 
this  study:  Mr.  Melvin  E.  Beetle  (202) 
634-9321  and  Mr.  Thomas  Bonczar  (202) 
634-9321. 

The  evaluation  contractor  is: 
Sociometrics,  Inc.,  6525  Belcrest  Rd.. 
Presidential  Building,  Suite  655, 
Hyattsville,  MD  20782,  (301)  277-9319. 

Carol  J.  Godley  is  project  director  for 
the  study.  Dr.  Michael  Kahn  consulted 
on  the  sampling  and  statistical  aspects 
of  the  design. 

Attachment  2 — Introductory  Statement 

Introduction 

Hello  (Name  of  Respondent)  my  name 
is  (Your  Name). 

I’m  an  interviewer  with  Sociometrics 
who  (Person  Who  Arranged  Interview) 
told  you  would  be  coming  to  talk  with 
you  about  the  volunteer  services 
provided  by  (Volunteer  Station). 

Everything  you  tell  me  will  be  grouped 
with  information  we  collect  from  all 
other  respondents  into  a  report  we  are 
writing  on  the  family  caregiver  (respite 


care)  program.  Nothing  you  tell  me 
personally  will  be  used  in  any 
identifiable  way  and  everything  you 
specifically  tell  me  will  remain 
confidential.. You  ipay  refuse  to  answer 
any  questions  and  you  may  stop  the 
interview  at  any  time. 

May  I  take  a  few  minutes  of  your  time 
to  interview  you  concerning  these 
services? 

(Hand  Respondent  Consent  Form) 

Please  read  and  sign  this  consent  form 
which  states  that  you  agree  to 
participate  in  this  study. 

Attachment  3 — Consent  Form 

OA  VP  Family  Caregiver  Evaluation 
Consent  Form 

“I  agree  to  be  interviewed  as  part  of 
this  national  study.  I  understand  that  my 
answers  will  be  kept  confidential,  that 
anything  I  say  will  only  be  reported 
anonymously  together  with  opinions 
from  the  people,  and  that  I  may  refuse  to 
answer  any  or  all  questions.” 

Signed:  - 

Name  (Printed):  - 

Date:  - 

ACTION  Technical  Project  Manager’s 
Name:  Mel  Beetle,  Program  Analysis 
and  Evaluation  Division,  Telephone: 
1-800-424-8867,  (or  in  Washington, 
D.C.  area,  202-634-9321) 

Sociometrics  Project  Director:  Carol 
Godley,  Telephone  1-301-277-9319 

Attachment  4 — Mail  Survey 
Questionnaires 

Project  Director,  Station  Supervisor 

ACTION  Family  Caregiver  Program 
Survey  Project  Director  Questionnaire 

Public  reporting  burden  for  this 
collection  of  information  is  estimated  to 
average  90  minutes  per  response, 
including  the  time  for  reviewing 
instructions,  searching  existing  data 
sources,  gathering  and  maintaining  the 
data  needed,  and  completing  and 
reviewing  the  collection  of  information. 
Send  comments  regarding  this  burden 
estimate  or  any  other  aspect  of  this 
collection  of  information,  including 
suggestions  for  reducing  this  burden,  to 
Melvin  E.  Beetle,  Clearance  Officer, 
ACTION,  Room  M-600,  806  Connecticut 
Avenue,  N.W.,  Washington,  D.C.  20525; 
and  to  the  Office  of  Information  and 
Regulatory  Affairs,  Office  of 
Management  and  Budget,  Washington, 
D.C.  20503. 

Project:  - 

Completed  by: - 

Title:  - 

Date:  - 


PROJQUX 

6-23-82 

Project  # _ , _ 

Section  1.  Project  Characteristics 

1.  Which  one  category  best  describes 
your  organization? 

(Circle  one  number  only) 

1  State  agency  on  aging 

2  Other  state  agency 

3  Local  agency  on  aging 

4  Other  local  agency 

5  Private  non-profit  social  sendee 
agency 

6  Private  non-profit  community  action 
agency 

7  Religious  organization 

8  Community  or  civic  organization 

9  Private  non-profit  volunteer  agency 
10  Other  (please  specify) 


2A.  Do  you  receive  funding  from 
sources  other  than  ACTION. 

1  Yes  (go  to  Q.2B) 

2  No  (skip  to  Q.3) 

2B.  (If  Yes)  Please  circle  all  sources  of 
funding. 

1  State  government 

2  Local  government 

3  Private  institution(s) 

4  Religious  organization(s) 

5  Business(es) 

6  Other  Federal  source(s) 

7  Other  (specify) 


3.  Please  circle  the  number  that  best 
describes  the  area  your  project  serves. 
(Circle  one  number  only) 

1  Totally  urban 

2  Predominantly  urban 

3  Totally  rural 

4  Predominantly  rural 

5  Approximately  an  equal  mix  of 
urban  and  rural 

4.  About  how  many  people  in  the 
service  area  are  aged  60  and  over? 


Number 

The  focus  of  this  survey  is  on  RSVP 
volunteers  and  Senior  Companions  who 
provide  direct  care  to  a  frail  or  disabled 
elderly  person  on  a  one-to-one  basis  in  a 
private  home,  an  institutional  or  day 
care  setting  in  such  a  manner  as  to 
relieve  the  family  caregiver.  For  short. 
thi6  volunteer  activity  is  referred  to  as 
family  caregiver  or  respite  services. 

5A.  On  a  scale  of  1  to  5.  with  1  being 
very  low  and  5  being  very  high,  how 
would  you  rate  the  need  for  family 
caregiver  or  respite  services  in  the  area 
served  by  your  project? 
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Very  tow 

Low 

Moderate 

Very  high 

1 

2 

3 

4 

5 

5B.  What  is  your  best  estimate  of  the 
number  of  people  in  your  service  area 
aged  60  and  over  who  need  family 
caregiver  or  respite  services? 


Number  60  and  over 

6A.  Does  your  project  currently  have 
volunteer  or  companion  activities  that 
can  be  categorized  as  family  caregiver 
or  respite  services? 

1  Yes  (skip  to  Q.  7) 

2  No  (complete  Q.  6B  only.  Do  no 
complete  the  remainder  of  the 
questionnaire.  Be  sure  that  your  name, 
title  and  date  are  recorded  on  the 
cover  and  return  the  questionnaire  in 
the  self-addressed  envelope.  Thank 
you.) 

6B.  Why  did  your  project  elect  not  to 
establish  a  family  caregiver  or  respite 
component  or  activity? 


7.  In  what  month  and  year  did  this 
project  begin  offering  family  caregiver  or 
respite  services? 

_  19 _ 

Month  Year 

8.  At  the  present  time,  how  many 
clients  receive  family  caregiver  or 
respite  services  from  your  RSVP 
volunteers  or  SCP  companions? 


Current  number 

9.  What  is  the  average  number  of 
clients  that  receive  family  caregiver  or 
respite  services  from  your  RSVP 
volunteers  or  SCP  companions  in  a 
given  week? 


Number  per  week 

10.  Again,  this  survey  is  only 
concerned  with  RSVP  volunteers  or 
Senior  Companions  who  provide  direct 
care  to  a  frail  or  disabled  elderly  person 
on  a  one-to-one  basis  in  a  private  home, 
an  institutional  or  day  care  setting  in 
such  a  manner  as  to  relieve  the  family 
caregiver.  For  short,  this  activity  is 
referred  to  as  family  caregiver  or  respite 
services. 

Please  complete  the  chart  below  for 
stations  that  provide  services  described 
in  the  statement  above.  (If  more  space  is 
needed,  please  use  next  page.) 


Station 

Volunteers/ 

companions 

Respite  clients 

Total 
hours 
care 
provid¬ 
ed  per 

Num¬ 

ber 

being 

served 

Num¬ 

ber 

wait¬ 

listed 

Num¬ 

ber 

serving 

Num¬ 

ber 

wait¬ 

listed 

Totals 

Station 

Volunteers/ 

companions 

Respite  clients  1 

Total 
hours 
care 
provid¬ 
ed  per 
week 

Num¬ 

ber 

being 

served 

Num¬ 

ber 

wait¬ 

listed 

Num¬ 

ber 

serving 

Num¬ 

ber 

wait¬ 

listed 

Totals 

Section  2.  Administration 

11.  What  is  the  total  number  of  staff 
members  you  supervise  in  your  project? 

Number 

12.  How  many  are: 

_ Associate  or  Assistant 

Director(s) 

_ Secretary(ies) 

_ Bookkeeper(s) 

_ Coordinator(s) 

_ Clerk/Recordkeeper(s) 

_ Driver(s) 

_ Other  (specify) _ 

_ Other  (specify) _ 

13.  Including  you,  how  many  staff 
members  are  directly  involved  in 
managing  or  supporting  the  family  care¬ 
giver  or  respite  program? 


Number 

14.  What  percentage  of  your  time  is 
spent  administering  the  family  care¬ 
giver  or  respite  program? 


Percent 

15.  Which  of  the  following 
programmatic  activities  does  this  project 
get  involved  in? 

(Circle  all  that  apply) 

1  Program  planning  and  development 

2  Informal  recruiting  of  volunteers  or 
companions  (e.g.,  talking  to 
individuals,  etc.) 


3  Formal  recruiting  of  volunteers  or 
companions  (e.g.,  placing  ads,  group 
presentations,  etc.) 

4  Maintaining  or  monitoring  volunteer 
program  records  and  reports 

5  Identifying  and  obtaining  program 
resources  to  support  volunteer 
activities 

6  Serving  as  liaison  with  community 
organizations  and  other  programs 

7  Conducting  volunteer  or  companion 
performance  appraisals 

8  Assessing  station  performance 

9  Assisting  with  station  staff  training 

10  Other  (specify) 


16.  Which  of  the  following  volunteer 

or  companion  support  activities  does 

this  project  get  involved  in? 

(circle  all  that  apply) 

1  Providing  volunteer  or  companions 
orientation  or  training 

2  Assigning  volunteers  or  companions 
to  specific  clients 

3  Serving  as  clearinghouse  for 
information  to  volunteers  or 
companions 

4  Providing  consultation  to  volunteers 
or  companions  on  personal  matters 

5  Providing  one-on-one  volunteer  or 
companion  support  or  supervision 
within  specific  client  placements 

6  Giving  volunteers  or  companions 
recognition  or  awards 

7  Other  (specify) 


17.  Which  of  the  following  direct 

client  activities  does  this  project  get 

involved  in? 

(Please  circle  all  that  apply) 

1  Recruiting  clients  for  family 
caregiver  or  respite  services 

2  Screening  clients  for  family  caregiver 
or  respite  services 

3  Creating  client  care  plans 

4  Periodically  evaluating  care  plans 

5  Screening  clients  for  appropriate 
placement  of  volunteers  or 
companions 

6  Other  (specify) 


18.  Please  indicate  the  3  most  effective 
methods  you  use  to  assess  the  need  for 
family  caregiver  or  respite  services  in 
your  community  by  placing  a  "1”,  a  “2” 
or  a  “3"  on  the  appropriate  line.  Please 
use  a  number  only  once. 

Please  note: 

1  =The  Most  Effective 

2  =  Second  Most  Effective 

3  =  Third  Most  Effective 
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- Informal  meetings  with  station  staff 

- In-person  interviews  with 

volunteers  or  clients  or  caregivers 
.  Group  meetings  with  volunteers  or 
clients  or  caregivers 

. Community  group  or  coalition 

meetings 

_ Networking  with  other  service 

provider  agencies  such  as  hospitals, 
nursing  homes,  social  service 
agencies,  etc. 

_ Information  gathering  surveys 

_ Other  (please  specify) _ _ 

_ _ Other  (please  specify) _ 

_ Other  (please  specify) _ 

Section  3.  Fiscal  Characteristics 

Questions  19-30  pertain  to  fiscal  year 
1987. 

19.  Was  your  project  in  operation  for 
all  of  FY  ’87? 

1  Yes  (skip  to  Q.21) 

2  No  (go  to  Q.20) 

20.  (If  No)  Please  indicate  the  total 
number  of  months  you  were  in  service  in 
FY  ’87. 


Number  of  months 

21.  What  was  the  total  cost  of  your 
project  in  FY  ’87? 

$ _ 

22.  Of  the  total  FY  '87  project  cost, 

how  much  was  contributed  by  Action? 
$ _ 

23.  Of  the  total  FY  '87  project  cost, 
how  much  was  contributed  by  non- 
ACTION  sources? 


Non-Action  Sources 

Contribu¬ 

tion 

a . 

$ 

b . 

S 

S 

d . 

$ 

Please  answer  the  fiscal  questions 
below  by  separately  listing  both  the 
ACTION  and  non-ACTION 
expenditures  for  operation  of  your  RSVP 
or  SCP  project  in  FY  '87. 


Action 

expendi¬ 

tures 

Non- 

Action 

expendi¬ 

tures 

24.  Staff  salaries  (Only  include 
portions  of  salaries  covering 
services  provided  to  RSVP 

$ 

$- 

25.  Direct  volunteer  or  com¬ 
panion  costs  (including 
travel,  stipends,  physicals, 

$ 

$ 

26.  Volunteer  or  companion 

$ 

$ 

27.  Training  (including  speak- 

ers,  workshops  and  materi¬ 
als) . 

$ _ 

$ _ 

Action 

expendi¬ 

tures 

Non- 

Action 

expendi¬ 

tures 

28.  Other  administrative  costs 
(including  supplies,  equip¬ 
ment,  staff  travel,  book¬ 
keeping,  fringe  benefits  and 

$ 

$ 

29.  What  were  the  total  number  of 
RSVP  volunteer  or  SCP  companion 
hours  that  your  project  logged  for  FY 
’87? 


Hours 

30.  In  your  estimation,  what  percent  of 
the  total  volunteer  hours  in  FY  '87  were 
spent  providing  family  caregiver  or 
respite  services?  (If  you  have  actual 
figures  for  family  caregiver  or  respite 
services,  please  use  them  in  your 
calculation.) 


Percent 

Section  4.  Range  and  Extent  of  Service 

31.  For  each  of  the  services  below, 
please  indicate  its  availability  in  the 
area  your  project  serves.  Circle  “1"  if  it 
is  available  through  your  project  and/or 
circle  “2"  if  available  through  another 
agency;  circle  “3"  if  not  available  at  all. 


Avail¬ 

able 

through 

your 

project 

Avail¬ 

able 

through 

other 

agency 

Not 

avail¬ 

able 

1 

2 

3 

Adult  Day  Care 

Centers. 

1 

2 

3 

Advocacy  for  seniors. 

1 

2 

3 

Alzheimer's  Disease 
and  Related 
Disorders 

Association 
(ADRDA)  services. 

1 

2 

3 

Caregiver  support 
group. 

1 

2 

3 

Chores  services. 

1 

2 

3 

Emergency  alert  or 
screening. 

1 

2 

3 

Escort  services. 

1 

2 

3 

Family  support 
services. 

1 

2 

3 

Financial  counseling. 

1 

2 

3 

Homemakers  services. 

1 

2 

3 

Home  delivered  meals. 

1 

2 

3 

Home  health  services 
(including  nursing 
care,  occupational 
therapy,  etc.). 

1 

2 

3 

Hospice  services. 

1 

2 

3 

Hospital  or  medical 
services. 

1 

2 

3 

Legal  counseling. 

1 

2 

3 

Mental  health  center. 

1 

2 

3 

Nutrition  education. 

1 

2 

3 

Occupational  therapy 
center. 

1 

2 

3 

Physically 
handicapped  or 
developmentalty 
disabled  services. 

Avail¬ 

able 

through 

your 

project 

Avail¬ 

able 

through 

other 

agency 

Not 

avail¬ 

able 

1 

2 

3 

Recreational  services. 

1 

2 

3 

Shopping  assistance. 

1 

2 

3 

;  Social  work  or  case 
management 
i  services. 

1 

2 

3 

Telephone 

reassurance. 

1 

2 

3 

Transportation 

services. 

1 

2 

L 3 

Visitation  services. 

32.  Please  indicate  the  3  most  effective 
methods  you  use  to  advertise  family 
caregiver  or  respite  services  by  placing 

a  “1”,  a  “2"  or  a  ’’3”  on  the  appropriate 
line.  Please  use  a  number  only  once. 
Please  note: 
l=The  Most  Effective 
2=Second  Most  Effective 
3— Third  Most  Effective 

_ Presentation  at  an  agency  or 

organization  frequented  by  older 
persons  (e.g.,  senior  or  adult  day  care 
center  or  nutrition  site) 

_ Presentation  at  a  religious 

organization 

_ Presentation  to  a  citizen  or 

community  group 

Presentation  to  other  social  service 
agency 

_ Sponsoring  organization  media 

(newsletters,  brochures,  ads,  etc.) 

_ _Broader  coverage  media 

(newspapers,  radio,  TV,  etc.) 

Individual  who  works  with  program 

_ Distribution  of  Action  brochures 

_ Other  (please  specify) - 

_ Other  (please  specify) - 

_ Other  (please  specify) - 

33.  Please  indicate  the  3  most  effective 
methods  you  use  to  recruit  volunteers  or 
companions  by  placing  a  “1”,  a  “2”  or  a 
"3”  on  the  appropriate  line.  Please  use  a 
number  only  once. 

Please  note: 
l=The  Most  Effective 
2= Second  Most  Effective 
3=Third  Most  Effective 

_ Presentation  at  an  agency  or 

organization  frequented  by  older 
persons  (e.g.,  senior  center  or  adult 
day  care  center  or  nutrition  site) 

_ Presentation  at  a  religious 

organization 

_ Presentation  to  a  citizen  or 

community  group 

_ Presentation  to  other  family 

caregiving  or  respite  or  social  service 
agency 

_ From  waiting  lists  for  the  Senior 

Community  Service  Employment 
Program 
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_ Sponsoring  organization  media 

(newsletters,  brochures,  ads,  etc.) 

_ _Broader  coverage  media 

(newspapers,  radio,  TV,  etc.) 

_ Through  individual  who  works  with 

program 

_ Other  (please  specify) _ 

_ Other  (please  specify) _ 

_ Other  (please  specify) _ 

34.  What  areas  of  training  are 
provided  for  volunteers  or  companions ? 
(Please  circle  all  that  apply) 

1  Agency  policy  and  procedures 

2  How  to  counsel  people  with 
problems 

3  How  to  get  along  with  different 
people 

4  How  aging  affects  the  mind, 
emotions,  and  body 

5  Availability  of  community  resources 
or  services 

6  How  to  help  people  obtain  rights 
and  services 

7  Housekeeping  skills 

8  Health  and  personal  care  assistance 

9  Hands  on  experience  in  family 
caregiver  or  respite  services 

10  Procedures  for  handling  crisis 
situations 

11  Care  of  Alzheimer’s  disease  or 
dementia  patients 

12  Other  (Please  specify) 


35.  What  areas  of  training  are 

provided  for  station  staff! 

(Please  circle  all  that  apply) 

1  Agency  policy  and  procedures 

2  How  to  counsel  people  with 
problems 

3  How  to  get  along  with  different 
people 

4  How  aging  affects  the  mind, 
emotions,  and  body 

5  Availability  of  community  resources 
or  services 

6  How  to  help  people  obtain  rights 
and  services 

7  Housekeeping  skills 

8  Health  and  personal  care  assistance 

9  Hands  on  experience  in  family 
caregiver  or  respite  services 

10  Procedures  for  handling  crisis 
situations 

11  Care  of  Alzheimer’s  disease  or 
dementia  patients 

12  Other  (Please  specify) 


36.  Please  indicate  the  3  greatest 
problems  or  frustrations  that  you  have 
in  the  administration  of  family  caregiver 
or  respite  services  by  placing  a  “1”,  a 
“2”  or  a  ”3’’  on  the  appropriate  line. 
Please  use  a  number  only  once. 

Please  note: 

l=The  Most  Frustrating 
2  —  Second  Most  Frustrating 


3=Third  Most  Frustrating 

_ Inadequate  financial  resources 

_ Inflexible  program  requirements  or 

regulations 

_ Limited  scope  of  possible  volunteer 

or  companion  services 

_ Inadequate  benefits  to  volunteers 

or  companions 

_ Difficulties  in  scheduling 

volunteers  or  companions 

_ Not  enough  volunteers  or 

companions  to  serve  demand 

_ Unrealistic  demands  from  clients  or 

caregivers 

_ Other  (please  specify) _ 

_ Other  (please  specify) _ 

_ Other  (please  specify) _ 

37.  Please  list  the  names  and  types  of 
all  other  community  organizations  and/ 
or  agencies  with  which  you  collaborate 
in  the  delivery  of  services  to  the  elderly? 
By  collaborate  we  mean  that  you  have  a 
formal  or  informal  working  relationship 
with  these  agencies  or  organizations, 
not  Just  the  sharing  of  public 
information. 


Organization 

Type  of 
organization 

Type  of 
collaboration 

Examples: 

1.  Amer.  Red 

Non-profit 

Helps  us  with 

Cross. 

health 

traning  by 

support 

providing 

agency. 

speakers. 

2.  Happy 

Senior  Nutrition 

Shares  cost 

Meals. 

Site. 

and  use  of 

van  and 
driver. 

38.  Is  there  an  RSVP  or  SCP 
counterpart  to  this  agency  which 
provides  services  to  family  caregivers  in 
this  community? 

1  Yes  (go  to  Q.39) 

2  No  (skip  to  Q.40) 

3  Don’t  Know  (skip  to  Q.40) 

39.  To  what  extent  do  you  coordinate 
your  activities  with  your  RSVP  or  SCP 
counterpart? 


40.  Please  describe  the  type  of 
activities  undertaken  by  your  RSVP 
volunteers  or  SCP  companions  on  behalf 
of  families  caring  for  frail  or  disabled 
elderly? 


Thank  you! 

ACTION  Family  Caregiver  Program 
Survey  Station  Supervisor 
Questionnaire 

Public  reporting  burden  for  this 
rnller.tion  of  information  is  estimated  to 
average  90  minutes  per  response, 
including  the  time  for  reviewing 
instructions,  searching  existing  data 


sources,  gathering  and  maintaining  the 
data  needed,  and  completing  and 
reviewing  the  collection  of  information. 
Send  comments  regarding  this  burden 
estimate  or  any  other  aspect  of  this 
collection  of  information,  including 
suggestions  for  reducing  this  burden,  to 
Melvin  E.  Beetle,  Clearance  Officer, 
ACTION,  Room  M-600,  806  Connecticut 
Avenue  NW.,  Washington,  DC  20525; 
and  to  the  Office  of  Information  and 
Regulatory  Affairs,  Office  of 
Management  and  Budget,  Washington, 
DC  20503. 

Project:  - 

Station:  - 

Completed  by: - 

Title:  - 

Date:  - 

Statquex 

6-23-88 

Project# _ 

Station# _ 

Section  1.  Station  Characteristics 

1.  Which  one  category  best 
characterizes  your  organization? 

(Please  circle  one  number  only) 

1  Nursing  home  or  convalescent 
hospital 

2  Acute  care  hospital 

3  Rehabilitation  association  or  center 

4  Private  nonprofit  health  agency 

5  Home  health  care  agency 

6  Public  health  department 

7  Nonresidential  public  or  private 
nonprofit  mental  health  agency  or 
association 

8  Residential  mental  health  center  or 
hospital  or  institution 

9  Residential  mental  retardation 
center  or  hospital  or  institution 

10  Adult  day  care  center 

11  Nutrition  site 

12  Public  or  private  nonprofit  Agency 
on  Aging 

13  Other  public  or  private  nonprofit 
social  service  agency 

14  Religious  organization 

15  Military  or  VA  affiliated  health  care 
facility 

16  Other  (please  specify) 


2.  In  what  month  and  year  was  this 

volunteer  station  established? 
_  19 _ 

Month  Year 

3.  Circle  the  number  that  best 
describes  the  area  your  project  serves. 
(Please  circle  one  number  only) 

1  Totally  urban 

2  Predominantly  urban 

3  Totally  rural 

4  Predominantly  rural 

5  Approximately  an  equal  mix  of 
urban  and  rural 
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The  focus  of  this  survey  is  on  RSVP 
volunteers  and  Senior  Companions  who 
provide  direct  care  to  a  frail  or  disabled 
elderly  person  on  a  one-to-one  basis  in  a 
private  home,  an  institutional  or  day 


care  setting  in  such  a  manner  as  to 
relieve  the  family  caregiver.  For  short, 
this  volunteer  activity  is  referred  to  as 
family  caregiver  or  respite  services. 


4A.  On  a  scale  of  1  to  5,  with  1  being 
very  low  and  5  being  very  high,  how 
would  you  rate  the  need  for  family 
caregiver  or  respite  services  in  the  area 
served  by  our  station? 


Very  low 

Low 

Moderate 

High 

Very  high 

1 

2 

3 

4 

5 

4B.  Does  your  station  currently  have 
volunteer  or  companion  activities  that 
can  be  categorized  as  family  caregiver 
or  respite  services? 

1  Yes  (skip  to  Q.5) 

2  No  (Complete  Q.4C  only.  Do  not 
complete  the  remainder  of  the 
questionnaire.  Be  sure  that  your  name, 
title  and  date  are  recorded  on  the 
cover  and  return  the  questionnaire  in 
the  self-addressed  envelope.  Thank 
you.) 

4C.  Why  did  your  station  elect  not  to 
establish  a  family  caregiver  or  respite 
component  or  activity? 

5.  In  what  month  and  year  did  this 
station  begin  offering  family  caregiver  or 
respite  services? 

_  19 _ 

Month  Year 

Section  2.  Fiscal  Characteristics 

Questions  6-17B  pertain  to  fiscal  year 
1987. 

6.  Was  your  program  in  operation  for 
all  of  FY  ’87? 

1  Yes  (skip  to  Q.8) 

2  No  (go  to  Q.7) 

7.  (If  No)  Please  indicate  the  total 
number  of  months  you  were  in  service  in 
FY  '87. 


Number  of  months 

8.  What  was  the  total  costs  of  your 
RSVP  or  SCP  services  for  FY  '87? 

$ _ 


9.  Of  the  total  FY  '87  costs  for  RSVP  or 

SCP  services,  how  much  was 
contributed  by  the  RSVP  or  SCP  project? 
$ _ 

10.  Of  the  total  FY  '87  programmatic 
costs,  how  much  was  contributed  by 
non-RSVP  or  non-SCP  project  sources? 


Non-RSVP  or  non-SCP  project  sources 

Contribu¬ 

tion 

$ 

b . 

$  .  - 

$ 

d . 

$ 

Please  answer  the  fiscal  questions 
below  by  separately  listing  RSVP  or  SCP 
expenditures  in  column  1  and  other 
expenditures  in  column  2  for  operation 
of  your  station  in  FY  '87. 


Column 

1 

Column 

2 

RSVP  or 
SCP 
expendi¬ 
tures 

Other 

expendi¬ 

tures 

11.  Staff  salaries  (only  include 
portions  of  salaries  covering 
services  provided  to  RSVP 

$ 

$ 

12.  Direct  volunteer  or  com¬ 
panion  costs  (including 
travel,  stipends,  physicals. 

$ 

$ 

13.  Volunteer  or  companion 

S 

$ 

14.  Volunteer  or  companion 

$ 

S 

15.  Training  (including  speak¬ 
ers,  workshops  and  materi¬ 
als) . 

$  .  . 

$  - 

Column 

1 

Column 

2 

RSVP  or 
SCP 
expendi¬ 
tures 

Other 

expendi¬ 

tures 

16.  Other  administrative  costs 
(including  supplies,  equip¬ 
ment,  staff  travel,  book¬ 
keeping,  fringe  benefits  and 

$ 

$.  _ 

17A.  What  were  the  total  number  of 
RSVP  volunteer  or  SCP  companion 
hours  that  your  station  logged  for  FY 
'87? 


Hours 

17B.  In  your  estimation,  what  percent 
of  the  total  volunteer  hours  in  FY  '87 
were  spent  providing  family  caregiver  or 
respite  services?  (If  you  have  actual 
figures  for  family  caregiver  or  respite 
services,  please  use  them  in  your 
calculation.) 


Percent 

Section  3.  Home  Settings 

18A.  Does  this  station  provide  family 
caregiver  or  respite  services  in  home 
settings  where  an  elderly  person  lives 
with  a  family  member  who  takes  care  of 
him  or  her? 

1  Yes 

2  No  (skip  to  Q.19A) 

18B.  For  each  volunteer  or  companion 
who  provides  family  caregiver  or  respite 
services  in  a  home  setting,  please 
complete  the  following  chart. 


Volun¬ 

teer/ 

compan¬ 

ion 

Client 

(name) 

Client 

disabil- 

ity 

Num¬ 
ber  of 
visits 
per 
week 

Aver¬ 
age 
hours 
per  visit 
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Section  4.  Institutional  Settings 

19A.  Does  this  station  provide  family 
caregiver  or  respite  services  in 
institutional,  long-term  or  adult  day  care 
setting  outside  the  client's  or  caregiver’s 
residence? 

1  Yes 

2  No  (skip  to  Q.20) 

19B.  For  each  volunteer  or  companion 
providing  family  caregiver  or  respite 
services  in  institutional,  long  term,  or 
day  care  settings,  please  complete  the 
following  chart. 


Volun¬ 

teer/ 

compan¬ 

ion 

Client 

(name) 

Client 

disabil¬ 

ity 

Num¬ 
ber  of 
visits 
per 
week 

Aver¬ 
age 
hours 
per  visit 

20.  Which  of  the  following 

programmatic  activities  does  this  station 

get  involved  in? 

(Please  circle  all  that  apply) 

1  Program  planning  and  development 

2  Informal  recruiting  of  volunteers  or 
companions  (e.g.,  talking  to 
individuals,  etc.) 

3  Formal  recruiting  of  volunteers  or 
companions  (e.g.,  placing  ads,  group 
presentations,  etc.) 

4  Maintaining  or  monitoring  volunteer 
program  records  and  reports 

5  Identifying  and  obtaining  program 
resources  to  support  volunteer 
activities 

6  Serving  as  liaison  with  community 
organizations  and  other  programs 

7  Conducting  volunteer  or  companion 
performance  appraisals 

8  Other  (specify) 


21.  Which  of  the  following  volunteer 
or  companion  support  activities  does 
this  station  get  involved  in? 

(Please  circle  all  that  apply) 

1  Providing  volunteer  or  companion 
orientation  or  training 

2  Assigning  volunteers  or  companions 
to  specific  clients 

3  Serving  as  clearinghouse  for 
information  to  volunteers  or 
companions 

4  Providing  consultation  to  volunteers 
or  companions  on  personal  matters 

5  Providing  one-on-one  volunteer  or 
companion  support  or  supervision 
within  specific  client  placements 

6  Giving  volunteers  or  companions 
recognition  or  awards 

7  Other  (specify) 

22.  Which  of  the  following  direct 
client  activities  does  this  station  get 
involved  in? 


(Please  circle  all  that  apply) 

1  Recruiting  clients  for  family 
caregiver  or  respite  services 

2  Screening  clients  for  family  caregiver 
or  respite  services 

3  Creating  client  care  plans 

4  Periodically  evaluating  care  plans 

5  Screening  clients  for  appropriate 
placement  of  volunteers  or 
companions 

6  Other  (please  specify) 

Section  5.  Range  and  Extent  of  Services 

23.  How  many  elderly  clients  have 
been  served  by  your  station  within  the 
last  twelve  months? 


Number 

24.  How  many  families  caring  for  the 
elderly  got  family  caregiver  or  respite 
services  from  this  station  within  the  last 
twelve  months? 


Number 

25.  During  what  hours  are  family 

caregiver  or  respite  services  available? 
(Please  circle  to  indicate  a.m.  or  p.m.) 
From _ a.m.  to _ a.m. 

From _ p.m.  to _ p.m. 

26.  RSVP  and  SCP  volunteers  or 
companions  provide  a  variety  of 
services  to  elderly  clients  living  with 
families,  some  of  which  are  more 
needed  than  others.  Of  the  services 
below,  please  indicate  which  are  most 
needed  to  assist  families  in  taking  care 
of  frail  or  disabled  elderly.  Place  a  “1” 
by  the  most  needed,  or  a  “2”  by  the 
second  must  needed,  or  a  "3”  by  the 
third  most  needed,  or  “0”  if  not 
generally  needed. 

Please  note: 
l=The  Most  Needed 
2= Second  Most  Needed 
3= Third  Most  Needed 
0=Not  Generally  Needed 

A.  Personal  Care 

_ a.  feeding  elderly  clients 

_ b.  bathing  elderly  clients 

_ c.  dressing  elderly  clients 

_ d.  combing  or  cutting  hair,  clipping 

nails,  or  shaving  elderly  clients 

_ e.  helping  elderly  clients  with 

walking 

_ f.  helping  elderly  clients  with 

getting  in  and  out  of  bed 

_ g.  helping  with  medical  or  physical 

therapy 

_ h.  reminding  elderly  clients  to  take 

medicine 

_ i.  encouraging  elderly  clients  to 

exercise 

_ j.  taking  walks  with  elderly  clients 

(going  out  with  elderly  clients  in  the 
wheelchair) 


B.  Nutrition 

_ k.  preparing  food  for  elderly  clients 

_ 1.  planning  meals  for  elderly  clients 

_ m.  labeling  and  organizing  foods 

for  elderly  clients 

C.  Social/Recreation 

_ n.  talking  or  listening  to  elderly 

clients 

_ o.  playing  games  or  cards  with 

elderly  clients 

_ p.  helping  elderly  clients  get  along 

with  family  and  friends 

D.  Home  Management 

_ q.  going  shopping  for  elderly  clients 

_ r.  helping  elderly  clients  with 

shopping 

_ s.  running  errands  for  elderly 

clients  (e.g.  going  to  post  office  or 
bank,  getting  prescriptions,  etc.) 

_ t.  helping  elderly  clients  run 

errands  (e.g.  going  to  post  office  or 
bank,  getting  prescriptions,  etc.) 

_ u.  writing  letters  for  elderly  clients 

_ v.  reading  to  elderly  clients 

_ w.  helping  elderly  clients  fill  out 

forms 

_ x.  doing  light  housekeeping  for 

elderly  clients 

_ y.  doing  light  gardening  for  elderly 

clients 

_ z.  helping  elderly  clients  with 

managing  or  budgeting  funds  or  pay 
bills 

_ aa.  making  minor  repairs  on  elderly 

clients’  homes 

E.  Information  and  Advocacy 

_ bb.  providing  information  about 

things  elderly  clients  needs  to  get  or 
do 

_ cc.  helping  elderly  clients  get 

needed  service 

_ dd.  driving  elderly  clients  places 

_ ee.  going  places  with  elderly  clients 

F.  Other 

_ ff.  doing  anything  else  for  elderly 

clients  (please  specify) 


27.  What  types  of  services  are 
volunteers  or  companions  not  allowed 
to  do? 


28.  For  each  of  the  services  below, 
please  indicate  its  availability  in  your 
community.  Circle  “1”  if  it  is  available 
through  your  station  and/or  circle  “2"  if 
it  is  available  through  another  agency. 
Circle  "3”  if  the  service  is  not  available 
at  all. 
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Avail¬ 

able 

through 

your 

station 

Avail¬ 

able 

through 

other 

agency 

Not 

avail¬ 

able 

1 

2 

3 

Adult  Day  Care 

1 

2 

3 

Centers 

Advocacy  for  seniors 

1 

2 

3 

Alzheimer's  Disease 

1 

2 

3 

and  Related 

Disorders 

Association 
(ADRDA)  services 
Caregiver  support 

1 

2 

3 

group 

Chores  services 

1 

2 

3 

Emergency  alert  or 

1 

2 

3 

screening 

Escort  services 

1 

2 

3 

Family  support 

2 

i 

3 

services 

Financial  counseling 

1 

2 

3 

Homemakers  services 

1 

2 

3 

Home  delivered  meals 

1 

2 

3 

Home  health  services 

1 

2 

3 

(including  nursing 
care,  occupational 
therapy,  etc.) 

Hospice  services 

1 

2 

3 

Hospital  or  medical 

1 

2 

3 

services 

Legal  counseling 

1 

2 

3 

Mental  health  center 

1 

2 

3 

Nutrition  education 

1 

2 

3 

Occupational  therapy 

1 

2 

3 

center 

Physically 

1 

2 

3 

handicapped  or 
developmental^ 
disabled  services 
Recreational  services 

1 

2 

3 

Shopping  assistance 

1 

2 

3 

Social  work  or  case 

1 

2 

3 

management 

services 

Telephone 

1 

2 

3 

reassurance 

Transportation 

1 

2 

3 

services 

Visitation  services 

1 

2 

3 

Other  (specify) 

Section  6.  Volunteer  Characteristics 

29.  For  the  last  12  months,  please 
indicate  volunteer  or  companion 
enrollment  and  placement  for  your 
station. 

- Number  enrolled  in  entire  station 

- Number  placed  in  entire  station 

- Number  placed  in  private  homes  in 

family  caregiver  or  respite  services 

- Number  placed  in  institutional 

setting  in  family  caregiver  or  respite 
services 

- Number  place  in  adult  day  care  in 

family  caregiver  or  respite  services 

30.  How  many  male  and  femaie  RSVP 
volunteers  or  SCP  companions  provide 
family  caregiver  or  respite  services 
under  the  auspices  of  this  station? 

_ Males 

_ Females 

31.  Please  indicate  the  number  of 
volunteers  or  companions  providing 


family  caregiver  or  respite  services  by 
race. 

- American  Indian 

_ Asian,  Pacific  Islander 

_ Black 

_ Oriental 

_ _ Spanish  Surname 

_ White 

_ Other  (please  specifiy] 


32.  What  motivates  the  average 
volunteer  or  companion  who  specifically 
decides  to  get  involved  in  family 
caregiver  or  respite  services? 

(Please  circle  all  that  apply) 

1  Sees  a  genuine  need  for  provision  of 
this  type  of  service 

2  Desires  to  feel  useful 

3  Has  previous  experience  in  this  area 

4  Has  a  knack  for  or  really  enjoys 
working  with  people  close  to  their 
own  age 

5  Other  (specify) 


33.  On  the  average,  how  long  does  a 
volunteer  or  companion  stay  in  the 
family  caregiver  or  respite  program? 
(Please  write  number  on  line  and  circle 

month  or  year) 

_ Months 

_ Years 

34.  On  the  average,  how  long  does  a 
volunteer  or  companion  remain  in  a 
single  family  caregiver  or  respite 
placement? 

(Please  write  number  on  line  and  circle 
month  or  year) 

_ Months 

_ Years 

35.  What  reasons  to  do  volunteers  or 
companions  give  most  often  for  leaving 
a  family  caregiver  or  respite  assignment 
or  leaving  the  family  caregiver  or  respite 
program  altogether? 

(Please  circle  all  that  apply) 

1  Too  physically  demanding 

2  Too  emotionally  draining 

3  Own  deteriorating  health 

4  Other  volunteer  interest 

5  Other  (please  specify) 


36.  On  the  average,  how  many  miles 
does  a  family  caregiver  or  respite 
volunteer  or  companion  travel  to 
provide  services  in  the  course  of  a 
week? 


Miles  traveled  per  week 
Section  7.  Administration 

37.  Please  indicate  the  3  most  effective 
techniques  used  to  recruit  volunteers  or 
companions  for  family  caregiver  or 
respite  activities  by  placing  a  “l",  “2"  or 
“3”  on  the  appropriate  line.  Please  use  a 
number  only  once. 


Please  note: 

1  =  The  Most  Effective 

2  =  Second  Most  Effective 

3  =  Third  Most  Effective 

_  Presentation  at  ar.  agency  or 

organization  frequented  by  older 
persons  (such  as  senior  center  or  adult 
day  care  center  or  nutrition  site) 

_  Presentation  at  a  religious 

organization 

_  Presentation  to  a  citizen  or 

community  group 

_  Presentation  to  other  family 

caregiver  or  respite  or  social  service 
agency 

_  From  waiting  lists  for  the  Senior 

Community  Service  Employment 
Program 

_  Sponsoring  organization  media 

(newsletters,  brochures,  ads,  etc.) 

_  Broader  coverage  media 

(newspapers,  radio,  TV,  etc.) 

_  Through  individual  who  works 

with  program 

_  Other  (please  specify) _ 

_  Other  (please  specify) _ 

_  Other  (please  specify) _ 

38.  What  are  the  three  (3)  most 
important  things  you  look  for  when 
screening  volunteers  or  companions  for 
family  caregiver  or  respite  placements? 
(Circle  only  three  please) 

1  Previous  experience  in  caregiving 

2  Sensitivity 

3  Interest  in  this  type  of  placement 

4  Commitment 

5  Patience 

6  Physical  stamina 

7  Good  health 

8  Congeniality  or  warmth 

9  Other  (specify) 


39.  What  types  of  training  are 

provided  by  station  staff  for  volunteers 

or  companions  before  placing  them  in 

family  caregiver  or  respite  situation? 

(Please  circle  all  that  apply) 

1  Agency  policy  and  procedures 

2  How  to  counsel  people  with 
problems 

3  How  to  get  along  with  different 
people 

4  How  aging  affects  the  mind, 
emotions,  and  body 

5  Availability  of  community 
resources/services 

6  How  to  help  obtain  rights  and 
services 

7  Housekeeping  skills 

8  Health  and  personal  care  assistance 

9  Hands  on  experience  in  family 
caregiver  or  respite  services 

10  Procedures  for  handling  crisis 
situations 

11  Care  of  Alzheimer’s  disease  or 
dementia  patients 

12  Other  (please  specify) 
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40.  About  how  many  time6  a  quarter 
do  family  caregiver  or  respite  volunteers 
or  campanions  receive  on-site 
supervision  from  your  staff? 


Numbers  of  times 

41.  Who  on  your  staff  provides  this 
supervision? 


42.  About  how  many  times  a  quarter 
are  meetings  held  with  family  caregiver 
or  respite  care  volunteers  or  companions 
to  review  activities,  problems  and 
progress? 


Number  of  times 

43.  About  how  many  times  a  month  do 
you  or  your  staff  talk  on  the  phone  with 
volunteers  or  campanions  regarding 
their  activities,  problems  or  progress? 


Number  of  times 

44.  What  are  most  of  these  calls 

about? 

(Please  circle  all  that  apply) 

1  Personal  matters  about  themselves 

2  Concerns  about  elderly  clients’ 
condition  or  progress 

3  Availability  of  other  services  for 
elderly  clients 

4  Unreasonable  demands  from  elderly 
clients  or  their  families 

5  Suspected  elder  abuse 

6  Other  (please  specify) 


45.  What  other  types  of  support  or 
supervision  do  you  provide  to  family 
caregiver  or  respite  volunteers  or 
companions? 

(Please  circle  all  that  apply) 

1  In-service  meetings 

2  On-site  visits 

3  Telephone  support  initiated  by 
station 

4  In-person  counseling 

5  Other  (please  specify) 


46.  Does  the  station  have  a  care  plan 
for  each  of  its  elderly  clients? 

1  Yes  (go  to  Q.47A) 

2  No  (skip  to  Q.51) 

47 A.  (If  Yes)  Who  generally  creates 
these  care  plans? 


47B.  Is  this  a  member  of  the  station 
staff? 

1  Yes 

2  No 


48.  What  part  does  the  station  play  in 
creating  the  care  plans? 


49.  How  frequently  does  the  station 
participate  in  evaluating  existing  care 
plans? 


50.  Who  is  responsible  for  overseeing 
implementation  of  the  care  plans? 
(Please  circle  all  that  apply) 

1  Station  supervisor 

2  Station  staff 

3  RSVP  or  SCP  project 

4  Referring  agency  other  than  station 

5  Other  (please  specify) 


Section  8.  Service  Needs 

51.  Please  indicate  the  3  most  effective 
methods  used  to  assess  family  caregiver 
or  respite  services  needs  of  the 
community  by  placing  a  "1”,  "2”  or  “3” 
on  the  appropriate  line.  Please  use  a 
number  only  once. 

Please  note: 

1  =The  Most  Effective 

2  =  Second  Most  Effective 

3  =  Third  Most  Effective 

_ Informal  meetings  with  station  staff 

_ In-person  interviews  with 

volunteers  or  clients  or  caregivers 

_ Group  meetings  with  volunteers  or 

clients  or  caregivers 

_ Community  group  or  coalition 

meetings 

_ Networking  with  other  service 

provider  agencies  such  as  hospitals, 
nursing-homes,  social  service 
agencies,  etc. 

_ Information  gathering  surveys 

_ Other  (please  specify) _ 

_ Other  (please  specify) _ 

_ Other  (please  specify) _ 

52.  What  additional  services  need  to 
be  developed  by  your  station  or  project 
to  better  serve  family  members  caring 
for  elderly  persons? 

(Please  circle  all  that  apply) 

1  Family  counseling  or  therapy  or 
support  groups 

2  Transportation  services 

3  More  staff 

4  Other  (please  specify) _ 

5  Other  (please  specify) _ 

53.  What  other  services  need  to  be 
made  available  to  caregivers  and  frail 
elderly  clients  from  other  sources  to 
make  the  family  caregiver  or  respite 
program  more  effective? 


54.  How  does  this  station  get  families 
caring  for  elderly  relatives  for  family 
caregiver  or  respite  assignments? 
(Please  circle  all  that  apply) 

1  Accept  referrals  from  agencies 

2  Get  leads  from  components  within 
parent  agency 

3  Word  of  mouth  from  families  that 
use(d)  us 


4  Other  (specify) 


55.  What  criteria  are  used  to  select 
families  for  family  caregiver  or  respite 
services? 

(Please  circle  all  that  apply) 

1  Financial  need 

2  Indication  of  stress  by  caregiver 

3  Referrals  from  your  parent  institution 

4  First  come,  first  served 

5  Degree  of  need 

6  Location  or  proximity  to  available 
volunteer  or  companion 

7  Families  in  need  of  special  services 
we  provide 

8  Other  (specify) 


56.  Are  there  clients  for  which  your 
station  cannot  provide  family  caregiver 
or  respite  services? 

(Please  circle  all  that  apply) 

1  Those  above  our  income  level 

2  Those  who  are  incontinent 

3  Those  diagnosed  as  violent 

4  Elderly  older  than _ (age) 

5  Elderly  younger  than _ (age) 

6  Other  (please  specify) 


7  Other  (please  specify) 


57.  Indicate  the  3  most  frustrating 
problems  in  administrating  the  family 
caregiver  or  respite  activities  by  placing 
a  “1”,  "2”  or  “3”  on  the  appropriate  line. 
Please  use  a  number  only  once. 


Please  note: 

l=The  Most  Frustrating 
2  =  Second  Most  Frustrating 
3=Third  Most  Frustrating 

_ Inadequate  financial  resources 

_ Inflexible  program  requirements  or 

regulations 

_ Limited  scope  of  possible  volunteer 

or  companion  services 

_ Inadequate  benefits  to  volunteers  or 

companions 

_ Difficulties  in  scheduling  volunteers 

or  companions 

_ Not  enough  volunteers  or 

companions  to  serve  demand 

_ Unrealistic  demands  from  clients  or 

caregivers 

_ Not  enough  space  to  serve  all 

clients  needing  service  (i.e.,  in 
institutional  settings) 

_ Other  (please  specify) - 

_ Other  (please  specify) _ 

.Other  (please  specify) 


58.  How  crucial  is  the  availability  of 
RSVP  volunteers  or  SCP  companions  in 
allowing  this  station  to  provide  family 
caregiver  or  respite  services? 

(Please  circle  the  one  answer  which  best 
describes  your  situation) 

1  We  could  not  run  a  family  caregiver 
or  respite  program  without  them. 
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2  We  would  have  to  significantly 
curtail  our  program  without  them. 

3  We  have  sufficient  other  avenues  for 
getting  family  caregiver  or  respite  care 
volunteers  or  companions  but  it  would 
require  more  staff  effort  or  resources. 

4  Though  we  appreciate  the  efforts  of 
the  RSVP  or  SCP  program,  we  would 
still  have  an  abundant  source  of 
volunteers  or  other  staff  to  operate  the 
program. 

Section  9.  Benefits 

59.  Please  indicate  the  3  greatest 
benefits  of  the  family  caregiver  or 
respite  program  to  frail  or  disabled 
clients  by  placing  a  “1”,  “2”  or  "3”  on 
the  appropriate  line.  Please  use  a 
number  only  once. 

Please  note: 

l=The  Greatest  Benefit 
2= Second  Greatest  Benefit 
3— Third  Greatest  Benefit 

_ Companionship  with  other  elderly 

person(s) 

_ Abiity  to  remain  at  home  vs. 

institutionalization 

_ Improved  sense  of  well-being 

_ Improved  relationship  with 

caregiver 

_ Improved  physical  health 

_ Improved  mental  health 

_ Access  to  other  community 

services 

_ Decreased  family  stress 

_ Client  receives  better  care  from 

family  caregiver 
_ Other  (please  specify) 


_ Other  (please  specify) 


_ Other  (please  specify) 


60.  Please  indicate  the  3  greatest 
benefits  of  the  family  caregiver  or 
respite  program  to  the  family  caregivers 
by  placing  a  “1”,  “2"  or  "3”  on  the 
appropriate  line.  Please  use  a  number 
only  once. 

Please  note: 

l=The  Greatest  Benefit 
2= Second  Greatest  Benefit 
3= Third  Greatest  Benefit 

_ Just  being  able  to  take  a  breather 

_ Ability  to  plan  activities 

_ Normalizing  effect  on  family 

relations 

_ Decreased  stress 

_ Emotional  support  from  an 

empathetic  individual 

_ Feeling  less  overwhelmed  by 

elderly  client’s  care  reponsibility 

_ Decreased  sense  of  isolation 

_ Reduced  cost  of  caring  for  elderly 

clients 

_ Ability  to  care  for  elderly  clients  at 

home  rather  than  institutionalize  them 
_ Other  (please  specify) 


_ Other  (please  specify) 


_ Other  (please  specify) 


61.  Please  indicate  the  3  greatest 
benefits  to  RSVP  volunteers  or  SCP 
companions  providing  family  caregiver 
or  respite  services  by  placing  a  “1”,  “2" 
or  "3”  on  the  appropriate  line.  Please 
use  a  number  only  once. 

Please  note: 

l=The  Greatest  Benefit 
2=Second  Greatest  Benefit 
3=Third  Greatest  Benefit 

_ Satisfaction  of  helping  someone  in 

need 

_ Standard  of  living  improved  by 

stipend 

_ Sense  of  well-being 

_ Sense  of  being  needed  or  useful 

_ Decreased  loneliness,  less  isolation 

_ Motivation  to  get  involved 

_ Increased  independence 

_ Other  (please  specity) 


_ Other  (please  specify) 


_ Other  (please  specify) 

Thank  you! 

Attachment  5 — Face-to-Face 
Questionnaires 

Project  Director,  Station  Supervisor. 
Volunteer,  Elderly  Client,  Caregiver 

Response  Cards  (Blue,  Yellow,  Pink) 

Action  Family  Caregiver  Program 
Survey  Project  Director  Face-to-Face 
Questionnaire 

Public  reporting  burden  for  this 
collection  of  information  is  estimated  to 
average  67  minutes  per  response, 
including  the  time  for  reviewing 
instructions,  searching  existing  data 
sources,  gathering  and  maintaining  the 
data  needed,  and  completing  and 
reviewing  the  collection  of  information. 
Send  comments  regarding  this  burden 
estimate  or  any  other  aspect  of  this 
collection  of  information,  including 
suggestions  for  reducing  this  burden,  to 
Melvin  E.  Beetle,  Clearance  Officer, 
ACTION,  Room  M-600,  806  Connecticut 
Avenue,  NW„  Washington,  DC  20525; 
and  to  the  Office  of  Information  and 
Regulatory  Affairs,  Office  of 
Management  and  Budget.  Washington, 
DC  20503. 

Date:  - 

Interview  time: 

Begin: _ 

End: _ 

Project:  - 

Respondent:  - 

Title:  - 

Interviewer:  - 


ID#  - ; - 

PJGUIDE 

6-23-88 

Section  1.  Administration 

1.  What  prompted  your  agency  to 
develop  a  family  caregiver  (respite) 
component  in  your  (RSVP/SCP)  project? 
(Probe:  “Anything  else?") 


How  would  you  best  describe  the  way 
the  family  caregiver  (respite)  component 
fits  into  the  overall  scheme  of  your 
(RSVP  volunteer/SCP  companion) 
services  to  families  caring  for  frail  and 
disabled  elderly  relatives? 


3.  What  is  the  minimum  number  of 
hours  per  week  that  a  volunteer  or 
companion,  is  required  to  put  in  when 
they  are  assigned  to  provide  family 
caregiver  or  respite  services? 


Number  of  hours 

4.  What  is  your  responsibility  to  the 
(volunteer/companion)  once  they  have 
been  assigned  to  a  specific  station? 


5.  As  project  director,  what  are  some 
of  the  more  difficult  problems  you  face 
in  the  administration  of  the  family 
caregiver  (respite)  component  of  your 
project?  (Probe:  "Anything  else?”) 

(Circle  all  that  apply) 

1  Lack  of  in-kind  support  or  resources 

2  Transportation 

3  Not  enough  funds  to  adequately 
serve  family  caregiver  (respite)  needs 

4  Not  enough  (volunteers/companions) 
to  adequately  serve  family  caregiver 
(respite)  needs 

5  High  degree  of  (volunteer/ 
companion)  burn-out 

6  Other  (specify) 


6.  Do  you  generally  have  sufficient 
(volunteers/companions)  to  provide 
family  caregiver  (respite)  services  to  all 
who  request  it? 

1  Yes  (skip  to  Q.8) 

2  Sometimes  (go  to  Q.7) 

3  No  (go  to  Q.7) 

7.  To  what  do  you  attribute  this 
(fluctuation  lack)? 

1  Not  enough  funds  to  pay  additional 
stipends  or  other  volunteer 
reimbursement 

2  Unable  to  recruit  sufficient 
(volunteers/companions)  interested  in 
working  in  respite  care 

3  Unable  to  recruit  sufficient 
(volunteers/companions)  to  generally 
meet  the  requests  of  stations 


25738 


Federal  Register  /  Vol.  53,  No.  131  /  Friday,  July  8,  1988  /  Notices 


4  Seasonal  fluctuations 

5  Program  schedule  or  time 
requirements  (probe  for  explanation) 


6.  Other  (specify) 


Section  2.  Service  Needs 

8.  Outside  of  requests  for  family 
caregiver  (respite)  services,  what  kinds 
of  requests  for  information  do  you  get 
most  frequently  from:  (Read  each 
category:  record  R’s  exact  words.) 

A.  (Volunteers/Companions)? 

B.  Clients? 

C.  Caregivers? 

9.  Other  than  family  caregiver 
(respite)  services,  what  kinds  of  other 
services  are  most  frequently  requested 


by:  (Read  each  category:  record  R’s 
exact  words.) 

A.  (Volunteers/Companions)? 

B.  Clients? 

C.  Caregivers? 

10.  What  gaps  do  you  see  in  your 
community’s  family  caregiver  or  respite 
services  delivery  system?  (Circle  all  that 
apply) 

1  Not  enough  adult  day  care  centers 

2  Lack  of  affordable  programs 

3  Limited  weekend  services 

4  Limited  after  hours  services 

5  Limited  client  transportation  to 
institutional  settings 

6  Limited  transportation  for 
volunteers  or  companions 

7  Lack  or  limited  services  for 
incontinent  elderly 

8  Lack  of  medicare  or  medicaid 
funding  for  respite  services 


9  Limited  geographic  coverage  within 
service  area 
10  Other  (specify) 


11  No  gap  in  service 

11.  What  additional  resources  are 
needed  to  further  support  (volunteers/ 
companions)  working  with  family 
caregiver  or  respite  services?  (Probe: 
“Any  other  resources?”) 

1  Additional  funding 

2  Volunteer  or  companion  support 
groups 

3  Additional  training 

4  Adequate  or  reliable  transportation 

5  Other  (specify) 

12.  On  a  scale  of  1  to  5 — with  1  being 
very  low  and  5  being  very  high — how 
would  you  rate  the  need  for  family 
caregiver  or  respite  services  in  your 
community? 


Very  low 

Moderate 

High 

Very  high 

1 

3 

•Ct 

5 

13.  On  a  scale  of  1  to  5 — with  1  being 
very  low  and  5  being  very  high — how 


would  you  rate  the  need  for  increased 
family  caregiver  (respite)  services  in 


your  community  within  the  next  five 
years? 


14.  In  what  ways  have  your  family 
caregiver  (respite)  (volunteers/ 
companions)  assisted  in  making  you 
aware  of  incidences  of  elder  abuse? 


15.  Are  you  aware  of  any  cases  of 
suspected  elder  abuse  that  were 
reported  to  this  project  and/or  any  of  its 
stations  by  (volunteers /companions) 
during  the  last  twelve  month  period? 


16.  How  important  do  you  feel  that 
(volunteers/companions)  are  in  affecting 
decrease  in  elder  abuse?  Why? 


Section  3.  Benefits 

We  know  that  family  caregiver 
(respite)  services  benefit  everyone 
involved  in  some  way.  We  also  know 
that  for  several  reasons,  some  types  of 
placements  may  be  more  beneficial  than 
others,  either  for  the  volunteer  or 
companion  themselves,  the  caregiver  or 
the  client. 


17.  What  types  of  family  caregiver 
(respite)  service  placements  are  most 
beneficial  for:  (Read  each  category; 
record  R’s  exact  words.) 

A.  (Volunteers/Companions)? 


B.  Clients? 


C.  Caregivers? 


18.  What  types  of  family  caregiver 
(respite)  service  placements  are  less 
beneficial  for:  (Read  each  category; 
record  R’s  exact  words) 

A.  (Volunteers/Companions)? 


B.  Clients? 


C.  Caregivers? 


Section  4.  Accomplishments 

19.  What  are  some  of  the 
achievements  of  the  family  caregiver 


(respite)  activities  that  you  are  proudest 
of? 


20.  What  type  of  recognition  has  the 
family  caregiver  (respite)  services 
component  received  from  the 
community? 


Interviewer  Observations 

1.  Rate  R’s  understanding  of  the 
question. 

1  High 

2  Moderate 

3  Low 

2.  Rate  R’s  cooperation 

1  Cooperation 

2  Evasive,  Suspicious 

3  Hostile 

3.  Make  your  comments  here,  please. 
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Action  Family  Caregiver  Program 
Survey  Station  Supervisor  Face-to-Face 
Questionnaire 

Public  reporting  burden  for  this 
collection  of  information  is  estimate  to 
average  66  minutes  per  response, 
including  the  time  for  reviewing 
instructions,  searching  existing  data 
sources,  gathering  and  maintaining  the 
data  needed,  and  completing  and 
reviewing  the  collection  of  information. 
Send  comments  regarding  this  burden 
estimate  or  any  other  aspect  of  this 
collection  of  information,  including 
suggestions  for  reducing  this  burden,  to 
Melvin  E.  Beetle,  Clearance  Officer, 
ACTION,  Room  M-600,  806  Connecticut 
Avenue,  N.W.,  Washington,  DC  20525; 
and  to  the  Office  of  Information  and 
Regulatory  Affairs,  Office  of 
Management  and  Budget,  Washington, 
DC  20503. 

Date: _ _ _ 

Interview  time: 

Begin: _ 

End: _ 

Project:  - 

Station:  - 

Respondent: - 

Title:  - 

Interviewer:  - 

ID  - 

VSGUIDE 

6-23-88 

Section  1.  Respite  Program  Background 

1.  How  did  this  station  come  to  the 
decision  to  include  a  family  caregiver 
(respite)  component  in  its  (RSVP/SCP) 
program? 


Section  2.  Volunteer/Companion 
Characteristics 

2.  Please  describe  the  average 
(volunteer/companion)  providing  family 
caregiver  (respite)  services  under  the 
auspices  of  (volunteer  station). 


Section  3.  Administration — General 

3.  Please  describe  for  me  the 
(volunteer/companion)  placement 
process,  start  from  the  client  referral  to 
the  point  where  the  (volunteer/ 
companion)  is  serving  in  the  home  or 
institutional  setting. 


4.  Please  describe  for  me  how  (RSVP/ 
SCP)  placements  are  developed?  What 
does  this  station  do  and  what  does 
(project)  do? 


Section  4.  Administration — Respite  Care 

5.  Please  describe  for  me  the  average 
family  caregiver  (respite)  services  that 
(volunteer  station)  provides. 


6.  In  your  experience,  what 
preparation  is  necessary  for  creating  a 
successful,  satisfying  family  caregiver 
(respite)  placement  for  the  (volunteer/ 
companion)? 

(Probe:  “What  else?"  and  circle  all  that 
apply.) 

1  Matching  (volunteer/companion)  and 
client  personalities  or  interest) 

2  Adequate  training  prior  to  placement 

3  Informing  volunteer  of  what  family 
caregiver  (respite)  services  entail 

4  Informing  client  and  family  of  what 
family  caregiver  (respite)  services 
does/does  not  include 

5  Other  (specify) 

7.  What  support  or  other  factors  are 
necessary  for  maintaining  a  successful 
and  satisfying  family  caregiver  (respite) 
palcement  for  the  (volunteer/ 
companion)? 

(Probe:  “What  else?”  And  circle  all  that 
apply) 

1  Reliable  public  transportation  system 

2  Maintaining  open  lines  of 
communications  between  station  and 
(volunteers  /  companions) 

3  Providing  adequate  (volunteer/ 
companion)  supervision 

4  Other  (specify) 

8.  In  what  ways  are  (volunteer/ 
companion)  assignments  set  up  to 
ensure  continuity  in  family  caregiver 
(respite)  services  for  a  household? 


9.  What  criteria  are  used  to  match 
(volunteers/companions)  with  family 
caregiver  (respite)  services  clients? 
(Probe:  “What  else?,"  and  circle  all  that 
apply) 

1  Gender 

2  Personality 

3  Race 

4  Intellectual  capacity/interest 

5  Availability  to  meet  clients’  time 
needs 

6  Skills 

7  Physical  capability 

8  Other  (specify) 


10.  Once  a  (volunteer/ companion)  is 
in  place,  how  do  you  deal  with  changes 
in  client  conditions?  (Record  R’s  exact 
response) 


11.  During  the  last  twelve  months, 
how  many  cases  have  been  terminated 
for  each  of  the  following  reasons? 

_ Death  of  client 

_ Death  of  caregiver 

_ Death  of  (volunteer/companion) 

_ Client  condition  worsened 

_ Client  condition  improved 

_ (Volunteer/companion)  became  ill 

or  disabled 

_ Client  dissatisfied  with  (volunteer/ 

companion) 

_ Caregiver  dissatisfied  with 

(volunteer/companion) 

_ (Volunteer/companion)  dissatisfied 

with  placement 

_ Client/family  taking  advantage  of 

(volunteer/ companion) 

_ Other  (specify) 


For  RSVP  Stations  Only 

12.  Do  you  ever  charge  fees  for  your 
services? 

1  Yes  (go  to  Q.  13) 

2  No  (Skip  to  Q.  15) 

13.  How  are  fees  generally 
determined? 

1  Everyone  pays  the  same  fee 

2  Charge  fees  on  a  sliding  scale 

3  Decide  fees  on  a  case  by  case  basis 

4  Other  (specify) 

14.  What  arrangements  are  made  for 
those  clients  who  are  unable  to  pay? 

(Circle  all  that  apply) 

1  Use  local  funds 

2  Use  State  funds 

3  Use  Federal  funds  from  other 
programs  (specify) 

4  Other  (specify) 

15.  Are  you  aware  of  other  RSVP  or 
SCP  agencies  in  your  locality  that 
provide  family  caregiver  (respite) 
services?  (Probe:  "What  are  they?”) 


16.  What  other  agencies  in  your 
locality  provide  family  caregiver 
(respite)  services?  (Probe:  “Any 
others?”) 


17.  How  does  this  station  interact  with 
these  other  agencies  to  ensure  the 
optimum  level  of  family  caregiver 
(respite)  services  for  this  community? 
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Section  5.  Benefits — General 

We  know  that  family  caregiver 
(respite)  services  benefit  everyone 
involved  in  some  way.  We  also  know 
that  for  several  reasons,  some  types  of 
placements  may  be  more  beneficial  than 
others,  either  for  the  volunteer  or 
companion  themselves,  the  caregiver  or 
the  client. 

18.  What  types  of  family  caregiver 
(respite)  service  placements  are  most 
beneficial  for 

A.  (Volunteers/Companions)? 

B.  Clients? 

C.  Caregivers? 

19.  What  types  of  family  caregiver 
(respite)  service  placements  are  less 
beneficial  for: 

A.  (Volunteers/Companions)? 

B.  Clients? 

C.  Caregivers? 


Section  6.  Service  Needs 

20.  What  additional  types  of  training 
would  be  beneficial  to  station  staff  to 
further  support  delivery  of  family 
caregiver  (respite)  services? 


21.  What  additional  types  of  resources 
would  be  beneficial  for  this  station  to 
further  support  family  caregiver  (respite) 
services? 

1  Transportation 

2  Additional  funds  for  meals 

3  Additional  funds  for  training 

4  Funds  for  additional  stipends 

5  Other  (specify) 

22.  What  kinds  of  requests  for 
information  or  services  does  this  station 
most  frequently  receive  from: 

A.  {Volunteers/Companions)? 

B.  Caregivers? 

C.  Clients? 


23.  How  many  additional  (volunteers/ 
companions)  would  this  station  need  to 
*  adequately  address  clients  currently  in 
need  of  family  caregiver  (respite) 
services? 

(Number  of  additional  volunteers/ 
companions) 


24.  What  are  this  station's  greatest 
problems  or  frustrations  in  using  RSVP 
volunteers/SCP  companions  to  provide 
family  caregiver  (respite)  services? 

1  Not  enough  volunteers/companions 
to  service  need 

2  Lack  of  adequate  transportation 
system 

3  Unavailability  of  medicaid/medicare 
funding  for  services 

4  Lack  of  training  funds 

5  Other  (specify) 


Section  7.  Other  Issues — Elder  Abuse 

25.  In  what  ways  have  (volunteers/ 
companions)  assisted  in  making  station 
personnel  aware  of  incidences  of  elder 
abuse? 


26.  Within  the  last  year,  how  many 
cases  of  elder  abuse  were  reported  to 
this  station?  (formally  or  informally)  by 
a  (volunteer/companion)? 

Number  or  cases  reported 

27.  What  is  the  station’s  procedure 
when  suspected  elder  abuse  is  reported 
by  a  (volunteer/companion)? 


28.  How  does  training  equip  family 
caregiver  (respite)  (volunteers/ 
companions)  to  both  identify  and  report 
incidences  of  elder  abuse? 


Section  8.  Accomplishments 

29.  What  achievements  are  your 
program  proudest  of  in  the  area  of 
family  caregiver  (respite)  services? 


30.  What  individual  achievements  by 
a  single  (volunteer/companion)  working 
in  family  caregiver  (respite)  are  you 
proudest  of  ? 


Section  9.  Documentation 

31.  May  I  have  copies  of  the  following 
materials: 

a.  Sample  client  care  plan  for  family 
caregiver  (respite)  services 

b.  Volunteer/companion  training 
schedule 

c.  Family  caregiver  (respite)  activity  goal 
statement 

d.  Volunteer/companion  job  description 
Thank  you 

Interviewer  Observation 

1.  Rate  R’s  understanding  of  the 
questions. 

1  High 


2  Moderate 

3  Low 

2.  Rate  R’s  cooperation. 

1  Cooperative 

2  Evasive,  Suspicious 

3  Hostile 

3.  Your  comments  here  please. 


Action  Family  Caregiver  Program 
Survey  Volunteer  Face-To-Face 
Questionnaire 

Public  reporting  burden  for  this 
collection  of  information  is  estimated  to 
average  43  minutes  per  response, 
including  the  time  for  reviewing 
instructions,  searching  existing  data 
sources,  gathering  and  maintaining  the 
data  needed,  and  completing  and 
reviewing  the  collection  of  information. 
Send  comments  regarding  this  burden 
estimate  or  any  other  aspect  of  this 
collection  of  information,  including 
suggestions  for  reducing  this  burden,  to 
Melvin  E.  Beetle,  Clearance  Officer, 
ACTION,  Room  M-600,  806  Connecticut 
Avenue,  NW.,  Washington,  DC  20525; 
and  to  the  Office  of  Information  and 
Regulatory  Affairs,  Office  of 
Management  and  Budget,  Washington, 
DC  20503. 

Date: - 

Interview  time: 

Begin: _ 

End: _ 

Project:  - 

Station:  - 

Volunteer:  - - 

Interviewer:  - 

Id#  - 

Volinst 

6-23-88 

Section  1.  Family  Caregiver  or  Respite 
Clients 

Please  gather  the  following 
information  from  the  project  or  station 
before  you  interview  the  companion  or 
volunteer. 

1.  Interviewer:  How  many  family 
caregiver  or  respite  clients  does 
companion  or  volunteer  serve? 

(Number) 

2.  List  their  names  and  type  of  place 
where  service  provided.  Record  names 
and  place  of  service  in  Q.6-1  and  Q.6-2 


right  now. 

Name 

Place  of 
service 
(home, 
adult  day 
care, 
hospice, 
etc.) 

1 . 

2 . 

_ 

a 
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Name 

Place  of 
service 
(home, 
adult  day 
care, 
hospice, 
etc.) 

3 

4 . 

5 . 

6 . 

Remove  This  Page  After  Interview 

Project  ID#  _ 

Station  ID#  _ 

Volunteer  ID#  _ 

Section  2.  Becoming  a  Companion/ 
Volunteer 

3.  How  did  you  first  learn  about  the 
(SCP/RSVP)  project? 


(Record  R’s  exact  words.  Circle  the  one 
appropriate  response  after  interview 
is  completed.) 


01  ACTION  brochure 

02  Agency  or  organization  frequented 
by  older  persons  (e.g.,  senior  center, 
adult  day  care  center,  nutrition  site) 

03  Broader  media  coverage  (local 
newspaper,  radio,  TV,  etc.) 

04  Presentation  to  citizen’s  group 

05  Presentation  at  religious 
organization 

06  Presentation  to  other  community 
agency 

07  Recruited  from  waiting  lists  for  the 
senior  community  service  employment 
program 

08  Recruited  directly  by  individual 
who  works  with  the  project  or  station 

Section  3.  Extent  of  Services 


09  Sponsoring  organization  media 
(newsletter,  brochures,  ads,  etc.) 

10  Other  (specify)  _ 

4.  How  long  have  you  been  a 
companion  (volunteer)? 

(Probe  for  months  or  years  and  circle 
appropriate  one.) 

_ Months 

_ Years 

5.  How  long  have  you  been  a 
companion  (volunteer)  who  helps 
elderly  people  who  live  with  their 
families? 

(Probe  for  months  or  years  and  circle 
appropriate  one.) 

_ Months 

_ Years 


Ask  All  Question  6.3-6.6  Reading  Completely  Down  the  Column  for  Client  No.  1,  Then  Repeating  the  Procedure  for 

All  Remaining  Clients 


(Client  No.  1) 


(Client  No.  2) 


(Client  No.  5) 


6-1.  Clients  from  Q.2 
6-2.  Place  of  care 
from  Q.2 


6-3.  How  many  hours 
are  you  with 
(client)? 

6-4  What  type  of 
illness  or  handicap 
does  (client)  have? 


6-5  How  do  you  help 
(client)? 

6-6  What  problems 
have  you  had 
helping  (client)? 


Coding  only 


7.  Hand  R  Blue  Card. 

Next,  I’ll  read  some  things 
(companions/ volunteers)  can  get 
involved  in  while  providing  care.  For 
each  one,  please  tell  if  you  usually, 
sometimes  or  never  do  these  for  the 
clients  we  just  talked  about. 

Would  you  say  you  sometimes, 
usually  or  never  get  involved  in:  (Read 
each  item  and  the  response  categories. 
Circle  "1”  for  usually  or  "2”  for 
sometimes  or  “3”  for  never) 


Usual|V  fwef  Never 


A.  Personal  Care 

3  a.  feeding  clients 
3  b.  bathing  clients 
3  c.  dressing  clients 


3  d.  combing  or  cutting 
client’s  hair,  clipping 
nails,  (shaving)  clients 
3  e.  helping  clients  with 
walking, 

3  f.  helping  clients  getting 
in  and  out  of  bed, 

3  g.  helping  clients  with 
medical  or  physical 
therapy 

3  h.  reminding  clients  to 
take  their  medicine 
3  i.  encouraging  clients  to 
exercise 

3  j.  taking  walks  with 

clients  (going  out  with 
clients  in  the 
wheelchair) 


1 

2 

3 

k.  preparing  food  for 
clients 

1 

2 

3 

1.  planning  meals  for 
clients 

1 

2 

3 

m.  labeling  and 
organizing  foods  for 

clients 

C.  Social/Recreation 


1 

2 

3 

n.  talking  or  listening  to 
clients 

1 

2 

3 

o.  playing  games  or 
cards  with  clients 

1 

2 

3 

p.  helping  clients  get 
along  with  family  and 
friends 
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Some¬ 

times 

Never 

D.  Home  Management 

2 

3 

q.  going  shopping  with 
clients 

2 

3 

r.  helping  clients  with 
shopping 

2 

3 

s.  running  errands  for 
clients  (probe:  post 
office,  bank,  get 
prescriptions,  etc.) 

2 

3 

t.  helping  clients  run 
errands  (probe:  post 
office,  bank,  get 
prescriptions,  etc.) 

2 

3 

u.  writing  letters  for 
clients 

2 

3 

v.  reading  to  clients 

2 

3 

w.  helping  clients  fill  out 
forms 

2 

3 

x.  doing  light 
housekeeping  for 
clients 

2 

3 

y.  doing  light  gardening 
for  clients 

2 

3 

z.  helping  clients  with 
managing  or  budgeting 
funds  or  paying  bills 

2 

3 

aa.  making  minor  repairs 
clients’  (caregivers') 

home 

E.  Information  and  Advocacy 

2 

3 

bb.  providing  information 
about  things  clients 
need  to  get  or  do 

2 

3 

cc.  helping  clients  get 
needed  services 

2 

3 

dd.  driving  clients 
anywhere.  (If  usually  or 
sometimes) 
where? _ 

2 

3 

ee  going  with  clients 
anywhere.  Of  usually  or 
sometimes) 
where? _ 

3 

ff.  doing  anything  else  tor 

clients.  (If  usually  or 

sometimes)  What 

else? _ 

1  2  h.  Other  (specify). 


9.  How  often  do  you  get  additional 
training.  Would  you  say:  (read  response 
categories). 

1.  About  4  times  a  month 

2.  About  3  times  a  month 

3.  About  twice  a  month 

4.  About  once  a  month 

5.  Less  than  once  a  month 

6.  Not  at  all 

10.  Do  you  feel  the  training  you  got 
has  been  adequate  in  helping  you  work 
with  the  elderly  clients  and  their 
families  that  we  talked  about  earlier? 

1  Yes 

2  No 

11.  What  other  training  do  you  feel 
you  need  to  help  you  in  providing 
services  to  the  elderly  clients  and  their 
families?  (Record  R’s  exact  words. 
Circle  all  that  apply  after  interview  is 
completed.) 


1  Dealing  with  dementia  or 
Alzheimer’s  disease 

2  Dealing  with  physically 
incapacitated  persons 

3  Agency  policy  and  procedures 

4  How  to  counsel  people  with 
problems 

5  How  to  get  along  with  different 
people 

6  Resources  and  services  available  in 
your  community 

7  How  to  help  people  obtain  rights  and 
services 

8  Housekeeping  skills 

9  Health  and  personal  care  assistance 

10  Other  (specify) 


Section  5.  Support,  Supervision 

12.  How  do  you  usually  get  to  the 
elderly  clients  we  talked  about  earlier? 
(Read  response  categories). 


Section  4.  Training 

8.  Have  you  received  training  from 
(station)  or  (project)  on:  (read  response 
categories). 

Yes  No  | 

- - 

1  2  ;  a  Agency  pokey  and  procedures. 

1  2  !  b.  How  to  counsel  people  with  prob- 

:  lems. 

1  2  c.  How  to  get  along  with  different 

people. 

1  2  I  d.  Resources  and  services  available  in 

|  your  community. 

1  2  i  e.  How  to  help  people  obtain  rights  and 

services. 

1  2  |  f.  Housekeeping  skills. 

1  2  I  g.  Health  and  personal  care  assistance. 


1  Public  transportation 

2  Own  personal  transportation 

3  Volunteer  station  provides 
transportation 

13.  Have  you  had  any  problems  with 
the  family  caregiver  or  respite  program? 
(Record  R’s  exact  words) 

(Probe:  Has  there  been  a  problem  with 
the  project  or  station  *  *  *  the  elderly 
clients  *  *  *  or  their  families) 


(If  no  problem,  skip  to  Q.16) 

14.  Did  you  ask  for  help  from  (station) 
or  (project)  in  handling  the  problem(s)? 

1  Yes 

2  No  (skip  to  Q.16) 


15.  What  help  did  you  receive  from 
(station)  or  (project)  with  the 
problem(s)? 

(Record  R’s  exact  words) 


16.  Is  there  someone  at  (station)  that 
you  can  contact  when  problems  arise  at 
the  elderly  clients’  homes? 

1  Yes 

2  No 

8  Don’t  know 

Section  6.  Benefits,  Satisfaction 

17.  What  do  you  feel  is  the  greatest 
benefit  of  your  services  to  the  elderly 
clients  we  talked  about  earlier? 

(Record  R’s  exact  words) 


(Circle  all  that  apply  after  interview  is 
completed) 

1  Friendship/companionship 

2  Keeping  client  our  of  institution 

3  Improved  sense  of  well-being 

4  Improved  relation  with  caregiver 

5  Improved  physical  condition 

6  Improved  mental  condition 

7  Access  to  community  services 

8  Decreased  family  stress 

9  Other  (specify) _ 

18.  What  is  the  greatest  benefit  of 
your  services  to  the  family  members 
who  care  for  the  elderly  clients  we 
talked  about  earlier? 

(Record  R’s  exact  words) 


(Circle  all  appropriate  responses  after 
interview  is  completed) 

1  Freed  up  to  do  other  things 

2  Companionship 

3  Ability  to  keep  working 

4  Peace  of  mind 

5  Decreased  stress  or  tension 

6  Has  time  to  (himself/herself) 

7  Improved  relation  with  client 

8  Reduced  cost  of  caring  for  client 

9  Feels  less  isolated 

10  Emotional  support  of  another  adult 
in  caring  for  client 

11  Feels  less  overwhelmed  with  client 
care 

12  Just  being  able  to  take  a  breather 

13  Ability  to  plan  activities 

14  Ability  to  keep  client  out  of 
institution 

15  Other  (specify) _ 

19.  What  do  you  like  about  helping 
elderly  clients  and  their  family  members 
who  care  for  them? 

(Record  R’s  exact  words) 


(Circle  all  that  apply  after  interview  is 
completed) 
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1  Being  able  to  help  someone  in  need 

2  Having  something  to  do  with  my  time 

3  Money  helps  make  ends  meet 

4  Having  someone  to  spend  time  with 

5  Provides  me  greater  mobility 

6  Sense  of  well-being 

7  Sense  of  usefulness 

8  Feel  less  lonely 

9  Motivates  me  to  get  involved  in 
activities 

10  Other  (specify) 


20.  In  general,  how  satisfied  are  you 
with  the  elderly  clients  and  the  families 
that  you  are  assigned  to?  Would  you 
say:  (Read  response  categories). 

1  Very  satisfied 

2  Satisfied 

[3  Uncertain — do  not  read) 

4  Dissatisfied 

5  Very  dissatisfied 

21.  In  general,  how  satisfied  are  you 
with  the  (SCP/RSVP)  program?  Would 
you  say:  (READ  RESPONSE 
CATEGORIES). 

1  Very  satisfied 

2  Satisfied 

[3  Uncertain — do  not  read) 

4  Dissatisfied 

5  Very  dissatisfied 

Section  7.  Demographics 

Just  a  few  more  questions. 

22.  How  old  are  you? 

(Age) 

23.  What  did  you  do  in  the  twelve 
month  period  before  you  got  involved 
with  the  (SCP/RSVP  PROGRAM)?  Were 
you  *  *  *: 

(Read  response  categories) 

1  Retired  (go  to  Q.  24) 

2  Employed  full-time  (go  to  Q.  24) 

3  Employed  part-time  (go  to  Q.  24) 

4  A  homemaker  (skip  to  Q.  25) 

24.  (If  retired  or  employed)  What  was 
your  previous  occupation?  (Record  R’s 
exact  words). 


25.  In  the  twelve  month  period  before 
you  got  involved  with  the  (SCP/RSVP 
Program)?  Were  you: 

(Read  response  categories) 

1  A  companion/ volunteer  with  another 
(SCP/RSVP)  program 

2  A  volunteer  for  another  agency 

3  Not  involved  in  volunteering 

26.  Do  you  currently  live:  (Read 
response  categories) 

1  Alone 

2  With  other  family  member(s) 

3  With  other  family  member(s)  and 
non-related  individuals 

4  With  other  non-related  individuals 


DATE:  - 

Interview  time: 

Begin: _ 

End: _ 

Project:  - 

Station:  - 

Caregiver: - 

Client: - 

Interviewer: - 

Id# - 

Careinst 

6-23-88 


5  In  a  group  or  congregate  setting  such 
as  a  seniors  building? 

(Hand  R  Yellow  Card) 

27.  Which  letter  on  this  card  best 
describes  your  total  household  income 
during  the  past  12  months? 


Letter 

28.  R’s  sex  (by  observation) 

1  Male 

2  Female 

29.  R’s  race  (by  observation) 

1  American  Indian 

2  Asian,  Pacific  Islander 

3  Black 

4  Oriental 

5  Spanish  surname 

6  White 

7  Can  not  determine 
Get  Yellow  Card 
Thank  you! 

Interview  Observation 

1.  Did  you  get  blue  and  yellow  cards? 

1  Yes 

2  No — Get  them  now,  please. 

2.  Did  you  remember  to  code  Q.3, 
Q.17,  Q.18  and  Q.19? 

1  Yes 

2  No — Code  them  now,  please. 

3.  Rate  R’s  understanding  of  the 
questions. 

1  High 

2  Moderate 

3  Low 

4.  Rate  R’s  cooperation. 

1  Cooperative 

2  Evasive,  Suspicious 

3  Hostile 

5.  Make  your  comments  here,  please. 


Action  Family  Caregiver  Program 
Survey  Caregiver  Face-To-Face 
Questionnaire 

Public  reporting  burden  for  this 
collection  of  information  is  estimated  to 
average  40  minutes  per  response, 
including  the  time  for  reviewing 
instructions,  searching  existing  data 
sources,  gathering  and  maintaining  the 
data  needed,  and  completing  and 
reviewing  the  collection  of  information. 
Send  comments  regarding  this  burden 
estimate  or  any  other  aspect  of  this 
collection  of  information,  including 
suggestions  for  reducing  this  burden,  to 
Melvin  E.  Beetle,  Clearance  Officer, 
ACTION,  Room  M-600,  806  Connecticut 
Avenue  NW.,  Washington,  DC  20525; 
and  to  the  Office  of  Information  and 
Regulatory  Affairs,  Office  of 
Management  and  Budget,  Washington, 
DC  20503. 


Action  Family  Caregiver  Program 
Survey  Caregiver  Face-To-Face 
Questionnaire 

Based  on  pretest  experience,  it  should 
take  about  40  minutes  for  us  to  complete 
this  questionnaire. 

DATE:  - 

Interview  time: 

Begin: _ 

End: _ 

Project:  - 

Station: - 

Caregiver: - 

Client: - 

Interviewer: - 

Id# - 

Careinst 

6.10.88 


The  following  information  should  be 
gathered  from  the  project  or  station 
before  you  interview  the  caregiver. 

1.  Interviewer,  how  many 
companions/volunteers  has  this  family 
had,  including  current  one(s)? 

(Number)  —  (record  this  number  in 

Q.32) 

2.  List  them,  beginning  with  the  first 
one. 


Name 

Date  served 

1 . 

2  . „ . 

3 . 

4  . .. . 

6 . 

7  . 

8  . 

10 . 

11  . 

12 . 

(Remove  this  page  after  interview) 

Project  - 

Station  - 

Caregive  - 

Client - 

Section  2.  Benefits — General 

3.  Please  tell  me  what  it  means  to  you 
to  have  (current  companion/volunteer) 
help  you? 

(Record  R's  exact  words) 


Section  1.  Previous  Companions/ 
Volunteers 


BEST  COPY  AVAILABLE 
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Section  3.  Before  SCP/RSVP  Services 

4.  Including  (current  companion/ 
volunteer)  how  many  companions 
(volunteers)  have  helped  you  with 
(client)? 


5-1.  Helped? 

5-2.  Paid? 

Yes 

No 

Yes 

No 

1 

2 

2 

a.  Family  members. 

1 

2 

1 

2 

b.  Neighbors. 

1 

2 

1 

2 

c.  Friends. 

1 

2 

1 

2 

d.  Private  duty  nurse,  sitters,  maids. 

1 

2 

1 

2 

e.  People  from  other  agencies  or  programs  such  as  homemakers  or  aides 

f.  Anyone  else?  (specify) 

1 

2 

1 

2 

— 

6.  Before  (1st  companion/volunteer)  (If  “1”  circled  in  6-2  or  6-3,  ask  6-4)  R’s  response  is  not  on  code  list  write  it 

began  helping  you,  had  you  done  or  use  codes  below  to  code  responses.  If  in) 

considered  doing  any  of  the  following 
for  (client)? 


6-1.  Care  situation 

6-2.  Used? 

6-3.  Considered? 

6-4. 

Reason  not 
using? 

Yes 

No 

Yes 

No 

a.  Having  (client)  live  with  another  relative  or  friend? . 

1 

2 

1 

2 

b.  Having  a  relative  or  friend  live  in  your  home  to  help  care  for  (client)? . . . 

1 

2 

1 

2 

c.  Hiring  someone  part-time  or  full-time  to  help  you  care  for  (client)? . 

1 

2 

1 

2 

d  Having  (client)  go  to  an  adult  day  care  center? . 

1 

2 

1 

2 

e  Placing  (client)  in  hospice  care? . 

1 

2 

1 

2 

f.  Having  (client)  live  in  a  group  home  or  V.A.  home . 

1 

2 

1 

2 

Let’s  talk  for  a  few  minutes  about 
what  it  was  like  to  care  for  (client) 
before  (1st  companion/ volunteer). 

5.  Before  (1st  companion/volunteer) 
began  helping  you,  was  there  anyone 
who  would  take  care  of  (client)  so  that 
you  could  do  some  other  things  such  as 
errands,  housework,  or  just  relax? 


1  Yes  (go  to  Q.5-1) 

2  No  (skip  to  Q.6) 

5-1.  Please  tell  me  if  any  of  the 
following  helped  you?  (If  "1”  circled  in 
5-1,  only  then  ask  5-2)  5-2.  Did  you  pay 
*  *  *? 


Codes  For  Reason  Not  Using 

1  Unaffordable 

2  Prefer  (client)  at  home 

3  Guilt 

4  (Client)  Did  not  want  it 

5  Other  family  member(s)  did  not  want 
it 

6  Condition  improved 

7  No  one  to  help 

8  Got  SCP/RSVP  help 

9  Caregiver  will  not  ask  for  help 

7.  Before  (1st  companion/ volunteer)  to 
what  degree  was  nursing  home  care 
considered  for  (client)? 

Was  it:  (Read  response  categories) 

1  Seriously  considered 


3  Considered  some 
2  Considered  a  little 

4  Never  considered  (skip  to  Q.9) 

(If  “1”,  “2”,  or  “3”  circled): 

8.  Why  did  you  decide  not  to  use 
nursing  home?  (Record  R’s  exact  words, 
circle  codes  after  interview  is 
completed). 


1  Unaffordable 

2  Prefer  (client)  at  home 

3  Guilt 

4  (Client)  did  not  want  it 

5  Other  family  member(s)  did  not 
want  it 


6  Condition  improved 

7  No  one  to  help 

8  Got  SCP/RSVP  help 

9  Caregiver  will  not  ask  for  help 

10  Other  (Specify)- _ 

9.  (Hand  R  pink  card) 

Please  use  this  card  to  answer  the 
next  questions  about  the  degree  you 
may  have  experienced  the  following 
before  (1st  companion/ volunteer)  came 
to  help  you? 

(For  each  condition,  say):  To  what 
degree  did  you  experience  (condition)? 
Would  you  say:  (Read  response 
categories) 

(circle  one  number  only) 
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(Get  pink  card) 

10.  Once  you  applied  for  family 
caregiver  or  respite  services,  how  long 
did  it  take  before  (1st  companion/ 
volunteer)  began  helping  you? 

(Probe:  Weeks,  months,  years.  Circle 

appropriate  one  below.) 

Weeks 

- Months 

Years 

11.  Did  you  first  talk  to  the  (1st 
companion/volunteer)  on  the  phone  or 
in  person  before  he  (she)  began  to  help 
you  with  (client)? 

1  Yes,  talked  to  by  phone 

2  Yes,  talked  to  in  person 

3  No 

8  Don't  remember 

12.  Did  someone  from  the  program 
(agency)  interview  you  about  the 
services  you  needed? 

1  Yes 

2  No 

8  Don’t  remember 

13.  What  characteristics  were 
important  to  you  in  choosing  a 
companion  (volunteer)  to  help  you  care 
for  (client)? 

(Record  R’s  exact  words,  circle  codes  at 
end  of  interview.) 


(Circle  all  that  apply) 

1  Empathetic,  loving,  caring, 
understanding,  patient,  calm 

2  Age 

3  Experience,  maturity 

4  Dependability 

5  Adaptability  to  client  family 
routines 

6  Common  sense 

7  Physical  stamina 

8  Cheerfulness,  positive  attitude 

9  Intelligence,  stimulating 

10  Cleanliness/neatness 

11  Other  (specify) _ 

14.  Did  the  (project/station)  ask  you 
what  kind  of  person  you  would  like  to 
help  you  or  did  they  assign  a 
(companion/volunteer)  to  you? 

1  Asked  me  what  I  would  like 

2  Companion/ volunteer  assigned 
8  Don’t  remember 

15.  Were  you  employed  either  full¬ 
time  or  part-time  outside  the  home 
before  you  began  taking  care  of  (client) 
on  a  regular  basis? 

1  Employed  full-time  (go  to  Q.16) 

2  Employed  part-time  (go  to  Q.16) 

3  Neither  (skip  to  Q.17) 

16.  Once  you  started  caring  for  (client) 
on  a  regular  basis,  and  before  (1st 


companion/volunteer)  began  help  you, 
how  did  your  work  schedule  change? 
(Read  response  categories) 

1  Schedule  did  not  change 

2  Switched  from  full  to  part-time 

3  Quit  working 

Section  4.  The  Client 

Let  me  ask  you  a  few  specific 
questions  about  (client). 

17.  What  is  your  relationship  to 
(client)? 

Are  you:  (Read  response  categories) 

1  His/her  (wife/husband) 

2  His/her  child 

3  His/her  (sister/brother) 

4  An  other  family  member 

5  A  non-related  individual 

18.  About  how  many  years  have  you 
been  taking  care  of  (client)  on  a  regular 
basis? 


Number  of  years  (if  less  than  one  year, 
write  01) 

19.  What  type  of  illness  or  handicap 
does  (client)  have? 

(Record  R’s  exact  words.  Probe:  "Is 
there  any  thing  else?”) 


20.  What  is  (client)’s  current  physical 
health? 

Is  it:  (read  response  categories) 

1  Excellent 

2  Good 

3  Fair 

4  Poor 

5  Very  poor 

21.  What  is  (client)'s  current  mental 
health? 

Is  it:  (read  response  categories) 

1  Excellent 

2  Good 

3  Fair 

4  Poor 

5  Very  poor 

22.  Is  (client)  bedridden? 

1  Yes 

2  No 

23.  Is  (client)  confined  to  a 
wheelchair? 

1  Yes 

2  No 

Section  5.  Seeking  Services 

Now,  let’s  talk  about  how  you  first 
found  out  about  the  (SCP/RSVP) 
program  that  (1st  companion/ volunteer) 
came  from  and  the  services  if  offers. 

(Make  sure  R  knowns  that  you  are 
talking  the  family  caregiver  station/ 
project.) 


24.  How  did  you  first  learn  about  the 
program  that  (1st  companion/ volunteer) 
came  from? 

(Record  R’s  exact  words.  Probe  for  type 
person/organization  circle  code  at 
end  of  interview.) 


(Circle  the  first  response  mentioned 
only) 

1  A  companion/volunteer 

2  SCP/RSVP  project  staff 

3  SCP/RSVP  station  staff 

4  Doctor/health  facility 

5  Social  worker/social  service  facility 

6  Family  member/ friend/ neighbor 

7  Support/advocacy  organization 

8  Agency /organization  frequented  by 
older  persons 

9  Presentation  at  religious  organization 

10  Local  media 

11  Other  (specify) 


25.  What  caused  you  to  seek  the 
services  that  (1st  companion/ 
volunteer's  program  offers? 

(Record  R’s  exact  words,  circle  codes  at 
end  of  interview.) 


(Circle  all  that  apply) 

1  Didn’t  seek;  someone  suggested/ 
recommended 

2  Internal  stress 

3  Increased  stress  between  caregiver 
and  client 

4  Increased  stress  from  others  in 
family 

5  Increased  stress  from  other  outside 
family  (e.g.,  employer,  school) 

6  Caregiver  tired/health  deteriorating/ 
ill 

7  Needed  someone  to  stay  with  client 
while  away/or  while  did  household 
chores 

8  To  have  time  for  self 

9  To  keep  job/stay  in  school 

10  Client  deteriorated  (mentally/ 
physically/behaviorally) 

11  Other  (specify) 


Section  6.  Extent  of  Services 

26.  Next  I’ll  read  a  list  of  items  that 
companions  (volunteers)  might  do  for 
(client). 

26-1.  and  26-2.  For  each  item,  please 
tell  me  (1)  is  the  (station/project)  told 
you  (companion/volunteer)  would  do  it 
and  (2)  then  tell  me  if  he  (she)  does  it. 
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26-1. 

Project,  station 
said? 

26-2. 

Companion, 

volunteer 

does? 

Yes 

No 

Don’t 

know 

Yes 

No 

A.  Personal  Care 


1 

2 

8 

1 

2 

a.  feed  (client) 

1 

2 

8 

1 

2 

b.  bath  (client) 

1 

2 

8 

1 

2 

c.  dress  (client) 

1 

2 

8 

1 

2 

d.  comb  or  cut  (client)'s  hair,  clip  nails,  (shave  (client)) 

1 

2 

8 

1 

2 

e.  help  (client)  with  walking, 

1 

2 

8 

1 

2 

f.  help  (client)  with  getting  in  and  out  of  bed. 

1 

2 

8 

1 

2 

g.  help  (client)  with  medical  or  physical  therapy 

1 

2 

8 

1 

2 

h.  remind  (client)  to  take  medicine 

2 

8 

1 

2 

i.  encourage  (client)  to  exercise 

2 

8 

1 

2 

j.  take  walks  with  (client)  go  out  with  (client)  in  the  wheelchair) 

B.  Nutrition 

1 

2 

8 

1 

2 

k.  prepare  food  for  (client) 

1 

2 

8 

1 

2 

1.  plan  meals  for  (client) 

1 

2 

8 

1 

2 

m.  label  and  organize  foods  for  (client) 

C.  Social  /Recreation 

1 

2 

8 

1 

2 

n.  talk  or  listen  to  (client)’ 

1 

2 

8 

1 

2 

o.  play  games  or  cards  with  (client) 

1 

2 

8 

1 

2 

p.  help  (client)  get  along  with  family  and  friends 

D.  Home  Management 

1 

2 

8 

1 

2 

q.  go  shopping  for  (client) 

1 

2 

8 

1 

2 

r.  help  (client)  with  shopping 

1 

2 

8 

1 

2 

s.  run  errands  for  (client)  (probe:  go  to  post  office  or  bank,  get  prescriptions,  etc.) 

1 

2 

8 

1 

2 

t.  help  (client)  run  errands  (probe:  got  to  post  office  or  bank,  get  prescriptions,  etc.) 

1 

2 

8 

t 

2 

u.  write  letters  for  (client) 

1 

2 

8 

1 

2 

v.  read  to  (client) 

1 

2 

8 

1 

2 

w.  help  (client)  fill  out  forms 

1 

2 

8 

1 

2 

x.  do  light  housekeeping  for  (client) 

1 

2 

8 

1 

2 

y.  do  light  gardening  for  (client) 

2 

8 

1 

2 

z.  help  (client)  with  managing  or  budget  (client)  funds  or  pay  bills 

2 

.  8 

1 

2 

aa.  make  minor  repairs  to  (your/client's)  home 

E.  Information  and  Advocacy 


1 

2 

8 

1 

2 

bb.  provide  information  about  things  (client)  needed  to  get  or  do 

1 

2 

8 

1 

2 

cc.  help  (client)  get  needed  service 

1 

2 

8 

1 

2 

dd.  drive  (client)  anywhere.  (If  Yes)  Where? 

1 

2 

8 

1 

2 

ee.  go  with  (client)  anywhere.  (If  Yes)  Where? 

26-1.  Project,  station 
said 

26-2. 

Companion, 

F.  Othe  r 

Yes 

No 

DK 

volunteer  does 

Yes 

No 

1 

2 

8 

1 

2 

ff.  do  anything  else  for  (CLIENT).  (IF  YES)  What  else  does  (companion/volunteer)  do  for  (CLIENT)? 

Section  7.  Benefits — Specific 

27.  In  general,  has  having 
(companion/ volunteer)  helped  (client) 
to: 


Yes 

No 

1 

2 

d.  Be  more  mentally  alert? 

1 

2 

e.  Have  a  more  positive  attitude? 

1 

2 

f.  Stay  at  home  rather  than  go  to  a 
nursing  home,  or  rest  home,  or  group 
home  (include  V.A.  home  when  appro¬ 
priate)? 

1 

2 

g.  Have  some  companionship 

1 

2 

h.  Other  (specify). 

28.  (Hand  R  pink  card). 

Please  use  this  card  to  answer  the 
next  questions,  (for  each  condition,  say): 
Since  (companion/volunteer)  has  been 
helping  you,  to  what  degree  do  you 
experience  (condition)?  Would  you  say: 
Read  response  categories;  Circle  one 
number  only  for  each  condition.) 


Always  Usually  Some 
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Always 

Usually 

Some 

Seldom 

Never 

c.  Misunderstandings  between  you  and  (client) . 

1 

1 

2 

3 

4 

5 

d.  Tension  among  other  family  members . 

2 

3 

4 

5 

e.  Weakening  of  your  own  health  or  feeling  very  tired  or  exhausted . 

1 

2 

3 

4 

5 

f.  Inability  to  give  (client)  proper  care . .7. . . 

1 

2 

3 

4 

5 

1 

1 

2 

3 

4 

5 

h.  Inability  to  meet  the  needs  of  other  family  members . 

2 

3 

4 

5 

i.  Financial  burden . ' . 

1 

2 

3 

4 

5 

k.  Other  (specify) . 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

(Get  pink  card) 

29.  Since  (companion/volunteer) 
began  helping  you,  is  there  anyone  who 
will  take  care  of  (client)  so  that  you  can 


do  other  things  such  as  errands, 
housework,  or  just  relax? 

1  Yes  (go  to  Q.  29-1) 

2  No  (skip  to  Q.  30) 


29-1.  Please  tell  me  if  any  of  the 
following  helped  you?  (If  “1”  circled  in 
29-1,  only  then  ask  29-2)  29-2.  Did  you 
pay*  *  *? 


29-1  Helped? 

29-2.  Paid? 

Yes 

No 

Yes 

No 

1 . 

2 

1 

2 

a.  Family  members 

b.  Neighbors 

1 . . . 

2 

1 

2 

1 . 

2 

’  f 

2 

1 . 

2 

1 

2 

d.  Private  duty  nurse,  sitters,  maids 

e.  People  from  other  agencies  or  programs  such  as  homemakers  or  aides 

f.  Anyone  else?  (SPECIFY) 

1 . 

2 

1 

2 

1 . . . 

2 

1 

2 

30.  What  do  you  generally  do  when 
(companion/ volunteer)  is  here? 

(Record  R’s  exact  words,  Gircle  codes  at 
end  of  interview.) 


(Circle  all  that  apply) 

1  Visit  friends  or  relatives 

2  Run  personal  errands 

3  Run  errands  for  client 

4  Rest/relax  at  home 

5  Do  other  household  chores 

6  Participate  in  recreational/volunteer 
activities 

7  Work 

8  Other  (specify) 


Section  8.  Satisfaction 

31.  What  specific  problems  or 
frustrations  have  there  been  with  the 
companion(s)  (volunteer(s))  who  have 
helped  you  with  (client)? 

(Record  R’s  exact  words) 


32.  (Interviewer:  Record  from  Q.  1 
number  of  companions/volunteers  R  has 
had,  including  current  one?) 


Number 

(If  only  “1,”  skip  to  Q.  34) 

33.  What  are  some  reasons  you  have 
had  (NUMBER)  companions 
(volunteers)? 

(Record  R’s  exact  words) 


34.  In  general,  how  satisfied  are  you 
with  the  services  provided  by 
(companion/volunteer)?  Would  you  say 
*  *  *? 

(Read  response  categories) 

1  Very  satisfied 

2  Satisfied 

[3  Uncertain  do  not  read] 

4  Dissatisfied 

5  Very  dissatisfied 

Section  9.  Other  Services 

35.  Does  (client)  receive  help  from: 
(Read  each  item). 


Yes 

No 

1 

2 

a.  Home  delivered  meals. 

1 

2 

b.  Visiting  nurse. 

1 

2 

c.  Volunteer  chore  service. 

1 

2 

d.  Transportation  to  medical  care. 

1 

2 

e.  Telephone  support. 

1 

2 

f.  Homemaker  service  or  paid  chore 
service. 

1 

2 

g.  Paid  companion. 

1 

2 

h.  Other  (specify). 

1 

2 

1 

2 

36.  What  additional  services  would 
you  like  to  receive  to  enable  you  to 
better  care  for  (CLIENT)? 

(RECORD  R’S  EXACT  WORDS.) 


Section  10.  Demographics 

Just  a  few  more  questions. 

37.  What  is  the  makeup  of  your 
family?  Is  it:  (Read  response  categories). 
1  You  and  (client)  only 


2  You.  (client)  and  other  family 
members 

3  (client)  lives  alone,  but  you  spend 
several  hours  a  day/week  caring  for 
him  (her)  in  his  (her)  own  home. 

38.  Do  you  care  for  any  of  the 
following:  *  *  *? 

(Read  response  categories;  circle  all  that 
apply) 

1  Other  adult(s)  over  65 

2  Minor  child(ren) 

3  Disabled  child(ren) 

4  Other  disabled  adult(s) 

39.  Are  you  *  *  *? 

(Read  response  categories;  circle  only 
one) 

1  Employed  full  time 

2  Employed  part  time 

3  Unemployed 
4'  Retired 

5  Homemaker  (skip  to  Q.  41) 

40.  What  kind  of  work  do  (did)  you 
do? 


41.  How  old  were  you  on  your  last 
birthday? 

(Age) 

(Hand  R  yellow  card) 

42.  Which  letter  on  this  card  best 
describes  your  total  household  income 
during  the  past  12  months? 

Letter 

43.  R’s  Sex  (by  observation) 
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1  Male 

2  Female 

44.  R’s  race  (by  observation) 

1  American  Indian 

2  Asian,  Pacific  Islander 

3  Black 

4  Oriental 

5  Spanish  Surname 

6  White 

7  Can  not  determine 
Thank  you! 

Get  yellow  card 

Interviewer  Observation 

1.  Did  you  get  pink  and  yellow  cards? 

1  Yes 

2  No  [Get  them  now,  please!] 

2.  Did  you  remember  to  code  Q.6,  7, 
13,  24,  25  &  30. 

1  Yes 

2  No  [Do  it  now  please!] 

3.  Rate  R's  understanding  of  the 
questions. 

1  High 

2  Moderate 

3  Low 

4.  Rate  R’s  cooperation. 

1  Cooperative 

2  Evasive,  Suspicious 

3  Hostile 

5.  Make  your  comments  here,  please. 


ACTION  Family  Caregiver  Program 
Survey  Client  Face-to-Face 
Questionnaire 

Public  reporting  burden  for  this  collection 
of  information  is  estimated  to  average  21 
minutes  per  response,  including  the  time  for 
reviewing  instructions,  searching  existing 
data  sources,  gathering  and  maintaining  the 
data  needed,  and  completing  and  reviewing 
the  collection  of  information.  Send  comments 
regarding  this  burden  estimate  or  any  other 
aspect  of  this  collection  of  information, 
including  suggestions  for  reducing  this 
burden,  to  Melvin  E.  Beetle,  Clearance 
Officer,  ACTION,  Room  R-600,  806 
Connecticut  Avenue,  N.W.,  Washington,  D.C. 
20525;  and  to  the  Office  of  Information  and 
Regulatory  Affairs,  Office  of  Management 
and  Budget,  Washington,  D.C.  20503. 

Date;  - 

Interview  time: 

Begin: _ 

End: _ 

Project:  - 

Station:  - 

Caregiver: - 

Client: - 

Interviewer: - 

ID#  - 

CLIEINST 

6.23.88 

Client  Questionnaire 

Project  # _ 

Station  # _ 

Caregiver  # _ 

Client  # _ 


Section  1.  Benefits — General 

1.  Please  tell  me  what  it  means  to 
have  (Companion/ volunteer)  help  you. 


Section  2.  Extent  of  Services 

2.  Now,  I'd  like  to  ask  you  about  some 
of  the  things  (Companion/volunteer) 
might  do  for  you  when  (he/she)  is  with 
you. 

Does  (Companion/volunteer):  (Read 
each  item  and  circle  either  “1”  for  Yes  or 
“2"  for  No) 


i2 

ID 

A.  Personal  care 

1 

2 

a.  feed  you 

1 

2 

b.  bath  you 

1 

2 

c.  dress  you 

1 

2 

d.  comb  or.  cut  your  hair,  clip  your  nails, 

(shave  you) 

.  1 

2 

e.  help  you  with  walking, 

1 

2 

f.  help  you  with  getting  in  and  out  of  bed, 

.  1 

2 

g.  help  with  medical  or  physical  therapy 

1 

2 

h.  remind  you  to  take  your  medicine 

1 

2 

i.  encourage  you  to  exercise 

1 

2 

j.  take  walks  with  you  (go  out  with  you  in 

the  wheelchair) 

B.  Nutrition 

1 

2 

k.  prepare  food  for  you 

1 

2 

1.  plan  meals  for  you 

1 

Jm 

m.  label  and  organize  foods  for  you 

C.  Social /Recreation 

1 

2 

n.  talk  or  listen  to  you 

1 

2 

o.  play  games  or  cards  with  you 

1 

2 

p.  help  you  get  along  with  family  and 

friends 

D.  Home  Management 

■ll 

2 

q.  go  shopping  for  you 

,  1 

2 

r.  help  you  with  shopping 

1 

2 

s.  run  errands  for  you  (eg.,  go  to  post 

office  or  bank,  get  prescriptions,  etc.) 

1 

2 

t.  help  you  run  errands  (e.g.,  go  to  post 

office  or  bank,  get  prescriptions,  etc.) 

1 

2 

u.  write  letters  for  you 

1 

2 

v.  read  to  you 

1 

2 

w.  help  you  fill  out  forms 

1 

2 

x.  do  light  housekeeping  for  you 

1 

2 

y.  do  light  gardening  for  you 

1 

2 

z.  help  you  with  managing  or  budget  your 

money  or  pay  bills 

1 

2 

aa.  make  minor  repairs  to  you  (care- 

giver's)  home 

E.  Information  and  Advocacy 

1 

2 

bb.  provide  information  about  things  you 

needed  to  get  or  do 

1 

2 

cc.  help  you  get  needed  service 

1 

2 

dd.  drive  you  anywhere.  (If  Yes)  Where? 

1 

2 

ee.  go  with  you  anywhere.  (If  Yes)  Where? 

T.  Other 

1 

1  2 

ff.  do  anything  else  for  you.  (If  Yes)  What 

else  does  (Companion/volunteer)  do? 


Section  3.  Benefits — Specific 

3.  Let’s  talk  some  more  about  how  you 
think  (Companion/ volunteer)  has  helped 
you. 

Do  you  think  that  (Companion/ 
volunteer)  has:  (read  each  item  and 
circle  either  “1”  for  yes  or  “2”  for  no) 


m 

No 

8 

2 

a.  helped  you  do  things  you  would  not 
usually  do? 

i 

2 

b.  helped  you  eat  better  and  more  nutri¬ 
tious  meals? 

i 

2 

c.  helped  improve  your  physical  health? 

i 

2 

d.  helped  you  feel  better  about  yourself? 

i 

2 

e.  helped  you  feel  less  lonely? 

i 

2 

f.  helped  cheer  you  up  when  you  feel 
down? 

i 

2 

g.  helped  your  family  understand  each 
other  better? 

4.  Do  you  feel  that  you  can  confide  in 
(Companion/volunteer)? 

1  Yes 

2  No 

5.  Do  you  feel  that  you  can  trust 
(Companion/volunteer)  to  handle  your 
personal  matters? 

1  Yes 

2  No 

6.  Name  three  positive  qualities  which 
best  describe  (Companion/volunteer). 

{Record  first  three  qualities 
mentioned.  Code  below  at  end  of 
interview.) 

Rankings 

1  _ _ 

2  : _ _ _ _ _ _ 

3  _ _ _ 

Transer  rankings  here. 

_ kind/gentle 

_ compassionate/caring/ comforting 

_ accepting/tolerant 

_ ethical/ trustworthy 

_ skillful/resourceful 

_ accommodating/responsive 

_ respectful 

_ prompt/dependable 

_ patient/calm 

_ enthusiastic/cheerful/positive 

_ understanding 

_ clean/neat 

_ self-assured/confident 

_ knowledgeable 

_ friendly/communicative 

7.  Name  three  additional  qualities  you 
wish  (Companion/volunteer)  had  more 
of. 

(Record  first  three  qualities 
mentioned.  Code  below  at  end  of 
}  interview). 

Rankings 

I  1  _ 
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(Transfer  rankings  from  here.) 

- kind/gentle 

- compassionate/caring/ comforting 

_ accepting/tolerant 

_ ethical/trustworthy 

_ skillful/resourceful 

_ accommodating/responsive 

_ respectful 

_ prompt/dependable 

_ patient/calm 

_ enthusiastic/cheerful/positive 

_ .  understanding 

_ _  clean/neat 

_ self-assured/confident 

_ knowledgeable 

_ friendly/communicative 

8.  In  general,  how  satisfied  are  you 
with  the  help  {Companion/volunteer) 
provides? 

Would  you  say  that  you  are: 

1  Very  Satisfied 

2  Satisfied 

(3  Uncertain - Do  not  read) 

4  Dissatisfied 

5  Very  Dissatisfied 

Let’s  talk  for  a  moment  about 
(Caregiver). 

9.  How  is  (caregiver)  different  since 
(Companion/ volunteer)  began  helping 
you? 

Does  (caregiver):  (Read  each  item  and 
circle  either  “1”  for  yes  or  "2”  for  no) 


Yes 


No 


Don’t 

know 


1  2 
1  2 
1  2 

1  2 

1  2 

1  2 

1  2 


8  a.  seem  less  tense? 

8  b.  seem  happier? 

8  c.  has  more  time  to  do  the 
things  that  need  to  be  done? 

8  d.  has  more  time  just  tor  himself 
(herself)? 

8  e.  able  to  take  care  of  your 
physical  needs  better? 

8  f.  have  more  time  to  spend  with 
you? 

8  g.  any  other  ways  (caregiver)  is 
different?  (If  Yes)  How? 


Section  4.  Demographics 

]ust  one  more  question. 

10.  How  old  are  you? 


(Age) 

11.  R’8  Sex  (by  observation). 

1  Male 

2  Female 

12.  R’s  Race  (by  observation). 

1  American  Indian 

2  Asian,  Pacific  Islander 

3  Black 

4  Oriental 

5  Spanish  surname 

6  White 

7  Can  not  determine 
Thank  you! 

Interviewer  Observations 

1.  Did  you  remember  to  transfer  ranks 
in  Q.6  and  Q.7? 

1  Yes 

2  No  (Do  it  now,  please] 

2.  Rate  R’s  understanding  of  the 
questions. 

1  High 

2  Moderate 

3  Low 

3.  Rate  R’s  cooperation. 

1  Cooperative 

2  Evasive,  Suspicious 

3  Hostile 

4.  Make  your  comments  here,  please. 


(Blue  Card) 

Usually 

Sometimes 

Never 

(Yellow  Card) 
Income  categories 
A  UNDER  $2,000 
B  $2,000— $4,999 
C  $5,000— $9,999 
D  $10,00— $14,999 
E  $15,000— $19,999 
F  $20,000— $24,999 
G  $25,000 — $29,999 
H  $30,000— $34,999 
I  $35,999— $39,999 
J  $40,000— $44,999 
K  $45,000— $49,999 
L  $50,000  or  more 


(Pink  Card) 

Always 

Usually 

Some 

Seldom 

Never 

Attachment  6 — Non-Response  Form 

Project _ 

Station _ 

Field  Sample  and  Nonresponse  Data 
Form 


[For  Each  Placement  in  the  Field  Sample,  Record 
the  Following  Information) 


Volunteer 

Caregiver 

Client 

Phone . 

NR  Reason: . 
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